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HERPES  PROGENITALIS* 

By  F.  B.  GREENOUGH,  A.M.,  M.D., 

PHYSICIAN    IN    CHARGE  OF   THE    DEPARTMENT    FOR    SKIN    AND    VENEREAL   DISEASES   AT  THE 
BOSTON  DISPENSARY  ;    CLINICAL    INSTRUCTOR    ON    VENEREAL    DISEASES,  HARVARD 
MEDICAL  SCHOOL. 

IF  we  investigate  the  subject  of  herpes  progenitalis  with 
reference  to  the  gravity  of  the  lesion,  its  duration,  the 
amount  of  personal  discomfort  it  causes,  its  prognosis,  and 
its  influence  on  the  patient's  future  health  and  well-being, 
it  seems  a  matter  of  trivial  importance.  On  the  other 
hand,  if  we  take  into  consideration  the  frequency  of  its  oc- 
currence, its  tendency  to  relapse,  and  the  amount  of  mental 
anxiety  it  may  give  rise  to,  owing  to  its  liability  to  be  con- 
founded with,  or  mistaken  for,  much  more  serious  affec- 
tions, not  only  by  the  patient,  but  also  by  the  general 
practitioner,  it  assumes  a  much  greater  interest. 

But  it  is  as  a  mine  of  wealth  to  the  unscrupulous  quack, 
and  one  which  he  does  not  fail  to  work  to  the  utmost,  that 
herpes  progenitalis  is  of  importance  to  the  physical  and 
mental  welfare  of  the  public.  In  this  respect  I  think  it 
safe  to  state  that  it  holds  a  second  rank  only  to  the  pros- 
tatic secretion  and  deposits  of  amorphous  urates,  which  the 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, Newport,  R.  I.,  September  1,  1880.    For  discussion,  see  page  67. 
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irregular  practitioner  uses  as  a  means  of  depleting  the 
pockets,  and  rendering  wretched  the  lives,  of  his  victims. 
A  large  proportion  of  individuals  who  honestly  believe 
that  they  have  been  cured  of  syphilis  by  some  advertising 
humbug,  have  simply  had  herpes  progenitalis.  I  have  per- 
sonally known  one  instance  where  five  hundred  dollars  was 
taken  in  four  months  from  a  small-salaried  clerk,  and  he 
himself  driven  to  the  verge  of  desperation.  Such  patients 
are  apt  to  stick  to  the  quack  as  long  as  they  can  beg,  bor- 
row, or  steal  the  wherewithal,  and  when  that  is  no  longer 
possible,  seem  to  consider  that  the  fact  of  their  having 
been  robbed  entitles  them  to  treatment  from  the  regular 
physician  at  greatly  reduced  rates,  if  not  gratuitously. 

Moreover,  leaving  quackery  out  of  the  question,  the 
general  practitioner,  with  the  best  of  intentions,  is  very 
prone  to  adopt  a  routine  treatment  with  the  cases  of  her- 
pes progenitalis  which  come  under  his  observation  ; 
namely,  to  apply  the  solid  stick  of  nitrate  to  any  little  ul- 
cer or  abrasion  of  the  penis,  and  wait  for  further  devel- 
opments. This  is  about  the  worst  thing  that  could  be 
done,  as  it  not  only  aggravates  the  trouble,  but  also  ob- 
scures the  diagnosis. 

In  view  of  these  considerations,  the  importance  of  the 
subject  is  so  great  that  it  is  a  matter  of  wonder  that  this 
affection  has  been  so  little  studied  and  written  about  by 
the  dermatologists  and  specialists  in  venereal  medicine.  It 
has  struck  me  that  the  fact  that  it  may  be  considered  as 
belonging  to  either,  or  both,  of  these  special  branches  of 
medical  science,  may  be  the  cause  of  its  not  having  been 
more  fully  treated  of,  as  those  interested  in  either  specialty 
may  have  considered  it  as  belonging  to  the  other. 

Strictly  speaking,  it  is  undoubtedly  one  form  of  cutaneous 
disease ;  but  looked  upon  from  the  dermatologist's  point  of 
view,  it  is  a  very  slight  affection,  running  a  short  and  al- 
ways benign  course  (unless  irritated  by  maltreatment  or 
some  influence  outside  of  itself),  and  to  him  may  seem 
hardly  worth  studying.  To  the  syphilographer,  however, 
owing  to  its  intimate  relation  to  the  venereal  act,  its  fre- 
quently having  been  preceded  by  one  of  the  three  venereal 
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diseases,  and  its  resemblance  at  times  to  one  of  these,  it  is 
of  much  greater  interest ;  but  his  interest  in  it  is  simply 
due  to  these  facts,  and  beyond  being  able  to  differentiate  it 
from  the  affections  which  properly  come  under  his  obser- 
vation, he  does  not  care  to  go  ;  in  fact,  we  find  that  while 
the  authorities  on  cutaneous  disease  devote  but  a  very 
small  amount  of  time  or  space  to  herpes  progenitalis,  the 
writers  on  venereal  disease  confine  themselves  (when  they 
mention  the  subject  at  all)  to  the  differential  diagnosis  be- 
tween it  and  the  venereal  forms  of  lesions  of  the  cuticle 
or  mucous  membranes,  and  do  not  go  into  the  nature, 
causes,  etc.,  of  this  affection,  in  spite  of  the  frequency  with 
which  it  comes  under  their  notice.  Let  us  see  how  great 
this  frequency  is,  relatively  to  other  troubles. 

I  find  that  out  of  one  hundred  patients  who  have  con- 
sulted me  in  private  practice  for  venereal,  or  what  they 
supposed  to  be  venereal  disease,  seventeen  had,  while  un- 
der my  observation,  outbreaks  of  herpes  progenitalis.  The 
hundred  cases  were  taken  from  my  case  books,  counting 
back  from  the  present  date  until  that  number  was  obtained, 
and  in  that  hundred  were  several  whom  I  had  seen  only 
once  in  consultation,  in  which  category,  of  course,  no  case 
of  herpes  progenitalis  would  be  likely  to  come.  This  may 
seem  a  high  percentage,  but  I  doubt  if  it  is  any  higher 
than  most  practitioners  could  report  who  see  much  vene- 
real disease. 

Out  of  14,083  patients  seen  at  the  department  for  skin 
and  venereal  diseases  at  the  Boston  Dispensary,  that  is,  out 
of  the  whole  number  of  patients  from  the  opening  of  the 
service  up  to  June  30th  of  this  year,  I  find  36  cases  of 
herpes  progenitalis.  Of  this  total  number  of  cases,  9,170 
were  cases  of  skin  disease,  so  that  if  we  regard  herpes  pro- 
genitalis as  belonging  to  that  class,  we  find  that  the  per- 
centage of  its  occurrence  is  a  little  under  0.4  per  cent.  On 
the  other  hand,  4,913  were  cases  of  venereal  disease,  and 
consequently  if  we  place  the  affection  under  consideration 
in  that  class,  the  percentage  will  be  a  little  over  0.8  per 
cent.  There  would  seem  to  be  a  great  discrepancy  between 
the  frequency  of  the  affection  in  private  and  in  dispensary 
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practice,  and  there  are  several  reasons  to  account  for  it. 
In  the  first  place,  the  class  of  patients  who  resort  to  chari- 
table institutions  for  medical  advice,  would  not  be  apt  to 
pay  much  attention  to  so  trivial  an  affection  as  herpes  pro- 
genitalis,  unless  they  considered  it  a  manifestation  of  some- 
thing more  serious,  and,  in  fact,  the  great  majority  of  the  36 
cases  looked  upon  the  herpetic  outbreak  as  a  symptom  of 
constitutional  syphilis,  or  as  an  evidence  of  venereal  infec- 
tion. Again,  owing  to  the  manner  in  which  the  books  at 
the  dispensary  are  kept,  only  those  cases  of  herpes  pro- 
genitalis  are  recorded  which  existed  at  the  time  of  the  pa- 
tient's first  visit;  in  other  words,  there  were  36  cases  that 
came  for  medical  advice  and  treatment  for  herpes  progeni- 
talis. 

In  private  practice,  however,  any  outbreak  of  herpes 
which  might  appear  during  the  time  that  a  patient  was 
under  treatment  for  some  other  trouble,  would  be  entered 
on  the  case  book.  If  we  take  these  facts  into  considera- 
tion, the  discrepancy  between  the  two  sets  of  statistics  does 
not  seem  to  be  so  extraordinary.  That  patients  will  not 
often  seek  public  medical  advice  for  herpes  progenitalis, 
unless  they  regard  it  as  of  venereal  import,  is  shown  strikingly 
by  the  records  of  the  out-patient  practice  in  services  con- 
fined to  cutaneous  medicine.  Dr.  J.  C.  White,  in  5,000 
cases  seen  at  the  Massachusetts  General  Hospital,  reports 
only  three ;  and  L.  Duncan  Bulkley  at  the  Demilt  Dispen- 
sary, New  York,  in  his  three  analyses,  reports  in  the  first  set 
of  617  cases,  two  of  herpes  progenitalis;  in  the  second  of 
1,000,  and  in  the  third  of  774,  none  ;  making  only  two  cases 
of  herpes  progenitalis  out  of  2,391  cases  of  skin  troubles. 
This  is,  of  course,  strong  proof  of  the  statement  I  have  ad- 
vanced that  herpes  progenitalis  is  of  greater  practical  inter- 
est to  the  venereal  specialist  than  to  the  dermatologist. 

I  think,  therefore,  that  we  are  justified  in  assuming  that 
herpes  progenitalis  is  of  not  infrequent  occurrence,  and  that 
for  the  various  reasons  which  I  have  endeavored  to  touch 
upon,  it  is  worthy  of  more  investigation  and  study  than  the 
trifling  nature  of  the  affection  would  seem  to  call  for;  and 
it  is  this  fact  that  has  emboldened  me  to  offer  this  short 
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paper  on  the  subject,  of  which  I  will  only  premise  that 
what  few  deductions  I  shall  draw  will  be  from  personal 
clinical  observations,  and  that  having  no  hobby  to  ride, 
where  facts  are  silent  I  shall  not  attempt  to  supply  their 
place  with  theories. 

I  have  stated  that  the  subject  has  hardly  received  the 
amount  of  attention  from  medical  writers  that  it  deserves, 
and  before  proceeding  further  it  will  be  well  briefly  to  re- 
capitulate what  is  to  be  found  regarding  it  in  cutaneous  and 
venereal  literature. 

By  the  earlier  writers,  the  term  "  preputialis  "  is  applied 
to  this  affection  instead  of  that  of  "  progenitalis."  The 
latter,  however,  is  the  more  correct,  as  the  efflorescence  is 
by  no  means  confined  to  the  prepuce ;  indeed,  I  doubt  if 
it  is  situated  there  in  the  majority  of  cases,  but  on  this 
point,  I  regret  to  say,  I  speak  from  memory  alone,  not 
having  kept  any  statistical  records  of  the  exact  seat  of  the 
eruption  in  my  cases. 

The  earliest  reference  to  this  form  of  herpes,  that  I  have 
been  able  to  find  is  by  Bateman,  and  as  he  is  the  first  to 
describe  it,  I  will  quote  what  he  says  on  the  subject  in  full. 
On  page  336  of  the  seventh  edition,  he  says: 

"  This  local  variety  of  herpes  was  not  noticed  by  Dr.  Willan  ; 
but  it  is  particularly  worthy  of  attention,  because  it  occurs  in  a 
situation  where  it  is  liable  to  occasion  a  practical  mistake  of 
serious  consequence  to  the  patient.  The  progress  of  the  herpetic 
clusters,  when  seated  on  the  prepuce,  so  closely  resembles  that  of 
chancre,  as  described  by  some  authors,  that  it  may  be  doubted 
whether  it  has  not  been  frequently  confounded  with  the  latter. 

"  The  attention  of  the  patient  is  attracted  to  the  part  by  an  ex- 
treme itching,  with  some  sense  of  heat  ;  and  on  examining  the 
prepuce,  he  finds  one,  or  sometimes  two,  red  patches,  about  the 
size  of  a  silver  penny,  upon  which  are  clustered  five  or  six  minute 
transparent  vesicles,  which,  from  their  extreme  tenuity,  appear  of 
the  same  red  hue  as  the  base  on  which  they  stand.  In  the  course 
of  twenty-four  or  thirty  hours,  the  vesicles  enlarge,  and  become 
of  a  milky  hue,  having  lost  their  transparency  ;  and  on  the  third 
day  they  are  coherent,  and  assume  an  almost  pustular  appearance. 
If  the  eruption  is  seated  within  that  part  of  the  prepuce  which 
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is,  in  many  individuals,  extended  over  the  glans,  so  that  the 
vesicles  are  kept  constantly  covered  and  moist  (like  those  that 
occur  in  the  throat),  they  commonly  break  about  the  fourth  or 
fifth  day,  and  form  a  small  ulceration  upon  each  patch.  This 
discharges  a  little  turbid  serum,  and  has  a  white  base  with  a 
slight  elevation  at  the  edges  ;  and  by  an  inaccurate  or  inexperi- 
enced observer  it  may  be  readily  mistaken  for  chancre,  more  espe- 
cially if  any  escharotic  has  been  applied  to  it,  which  produces 
much  irritation  as  well  as  a  deep-seated  hardness  beneath  the  sore, 
such  as  is  felt  in  true  chancre.  If  no  irritant  be  applied,  the  slight 
ulceration  continues  till  the  ninth  or  tenth  day  nearly  unchanged, 
and  then  begins  to  heal,  which  process  is  completed  by  the  twelfth, 
and  the  scabs  fall  off  on  the  thirteenth  or  fourteenth  day. 

"  When  the  patches  occur,  however,  on  the  exterior  portion  of 
the  prepuce,  or  where  that  part  does  not  cover  the  glans,  the  du- 
ration of  the  eruption  is  shortened,  and  ulceration  does  not  ac- 
tually take  place.  The  contents  of  the  vesicles  begin  to  dry  about 
the  sixth  day,  and  soon  form  a  small,  hard,  acuminated  scab, 
under  which,  if  it  be  not  rubbed  off,  the  part  is  entirely  healed 
by  the  ninth  or  tenth  day,  after  which  the  little  indented  scab  is 
loosened  and  falls  out. 

"  This  circumstance  suggests  the  propriety  of  avoiding  not  only 
irritative  but  even  unctuous  or  moist  applications  in  the  treatment  of 
this  variety  of  herpes,  and  accordingly  it  will  be  found  that,  where 
ulceration  occurs  within  the  prepuce,  it  will  proceed  with  less 
irritation,  and  its  course  will  be  brought  within  the  period  above 
mentioned,  if  a  little  clean,  dry  lint  alone  be  interposed,  twice  a 
day,  between  the  prepuce  and  glans. 

"  I  have  not  been  able  to  ascertain  the  causes  of  this  eruption 
on  the  prepuce.  Mr.  Pearson  is  inclined  to  ascribe  it  to  the  pre- 
vious use  of  mercury.  Whencesoever  it  may  originate,  it  is  liable 
to  recur  in  the  same  individual,  and  often  at  intervals  of  six  or 
eight  weeks." 

Some  of  the  earlier  writers  refer  to  Willan  as  having  de- 
scribed this  variety  of  herpes,  but  in  confirmation  of  the 
direct  statement  of  Bateman  that  he  had  not  recognized  it, 
I  have  in  vain  looked  for  any  reference  to  it  in  the  three 
copies  of  Willan's  work  I  have  been  able  to  obtain. 

Bell  notices  quite  fully  balanitis  and  the  excoriations  of 
the  glans  and  prepuce,  but  he  does  not  mention  herpes. 
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In  an  edition  of  Carmichael  on  venereal  diseases,  pub- 
lished in  Philadelphia  in  1825,  edited  by  G.  Emerson,  M.D., 
I  find  a  good  description  of  the  disease,  which  he  says  is 
very  common.  But  the  only  light  that  he  throws  on  what 
he  considers  the  nature  and  causation  of  the  affection  is  to 
be  derived  from  the  following  statement:  "The  secretions 
of  the  internal  surface  of  the  prepuce  and  glans  are  acri- 
monious, and  possibly  may  have  occasioned  the  com- 
plaint :  it  is  well  to  interpose  lint  between  the  surfaces." 

Plumbe,  in  his  work  on  skin  diseases  (1837),  gives  a  short 
but  full  description  of  herpes  preputialis,  and  refers  to  di- 
gestive derangement  as  its  cause. 

Pearson  ascribes  it  to  the  use  of  mercury. 

Copeland  considers  urethral  stricture  to  be  a  frequent 
cause  of  herpes,  regarding  the  latter  as  a  manifestation  of 
reflex  irritation. 

Tilbury  Fox  regards  herpes  progenitalis  as  a  form  of 
zoster.  He  recognizes,  however,  another  variety,  of  which 
he  says : 

"  Herpes  preputialis  is  often  syphilitic  ;  in  simple  cases  the 
patch  scales  over  in  a  week  or  so  ;  the  scales  fall  off,  leaving  little 
ulcers  the  size  of  a  pin's  head  or  more,  which  quickly  heal,  the 
prepuce  being  irritable  and  red.  If  syphilitic,  there  are  succes- 
sive crops  ;  the  prepuce  gets  hard  and  indurated  about  the  seat 
of  the  herpes  ;  coition  is  sometimes  painful.  The  mucous  sur- 
face is  more  or  less  irritable,  and  the  origin  from  bullulae  clear  ; 
the  bullae  give  place  to  little  ulcerations  which  are  close  together 
and  quickly  scab  over  ;  in  other  cases  the  vesicles  abort,  desic- 
cate and  scale  over  ;  the  little  crusts  fall  off,  leaving  little  pits, 
which  presently  heal." 

It  would  seem  that  he  had  to  do  here  with  a  primary 
syphilitic  induration  developing  itself  at  the  seat  of  a 
herpetic  eruption.  As  evidence  of  irritation  being  a  cause 
of  herpes  progenitalis  through  reflex  action,  he  says  : 

"  Herpes  preputialis  has  come  on  after  an  emission,  after  con- 
nection regularly  so  as  to  leave  no  doubt  as  to  the  co-relation  ;  and 
after  other  irritation  of  the  urethral  mucous  membrane." 
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Wilson  refers  to  the  tendency  of  herpes  progenitalis  to 
relapse,  and  also  states  that  it  rarely  occurs  without  some 
preceding  irritation  of  the  organ,  either  in  the  shape  of 
gonorrhoea  or  chancre. 

Berkeley  Hill,  on  venereal  affections,  devotes  a  few  lines 
to  the  subject,  which  he  regards  as  a  constitutional  disorder. 
He  states,  however,  that  "an  attack  may  be  readily  excited 
during  hot  weather  in  persons  prone  to  it,  and  who  are  not 
cleanly,  or  if  they  have  intercourse  with  a  person  who  also 
neglects  to  keep  herself  clean." 

So  much  for  the  English  authorities.  Of  the  French 
writers,  Alibert  speaks  of  the  penis  as  being  one  of  the 
situations  where  herpetic  vesicles  are  developed,  but  makes 
no  special  remarks  on  this  form  of  the  eruption. 

Gilbert  practically  quotes  Bateman. 

Bazin,  as  a  matter  of  course,  looks  upon  the  eruption  as 
a  manifestation  of  a  diathesis ;  and  as  showing  how  the 
judgment  of  an  otherwise  first-rate  observer  may  be  per- 
verted by  devotion  to  a  pet  theory,  it  may  be  worth  while 
to  translate  what  he  writes  on  the  subject.  He  classes  to- 
gether herpes  labialis,  preputialis  and  vulvaris,  and  devotes 
his  description  especially  to  the  first-mentioned  variety 
which,  he  states,  at  times  appears  in  connection  with  febrile 
disturbances,  in  which  case  it  can  be  regarded  as  a  favorable 
crisis  ;  or  it  is  caused  by  an  error  in  diet ;  or  a  bad  state 
of  the  digestive  apparatus.  Under  these  circumstances  it 
must  be  considered  as  "  a  pseudo-exanthematic  idiopathic 
affection,"  but  if  this  occurs  repeatedly,  and  the  duration 
of  the  efflorescence  is  prolonged,  it  must  be  considered  as 
a  symptom  of  a  constitutional  affection.  He  admits,  how- 
ever, that  at  times  it  is  caused  by  some  local  irritant  action. 
He  goes  on  to  say  : 

"  Herpes  preputialis  is  situated  sometimes  on  the  external  and 
sometimes  on  the  internal  surface  of  the  prepuce,  and  in  the  latter 
case  its  cure  is  generally  more  difficult  than  in  the  former.  This 
herpes  is  caused  by  external  influences,  such  as  the  friction  of 
coarse  clothes,  or  the  action  of  sebaceous  matter,  which  is  so 
abundantly  secreted  between  the  prepuce  and  glans.  On  the 
other  hand,  it  oftentimes  follows  chancres,  and  in  such  cases  re- 
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lapses  very  frequently  ;  on  this  account  several  physicians  have 
inferred,  from  the  previous  existence  of  a  chancre,  that  this  herpes 
was  of  a  syphilitic  nature,  and  that  an  antisyphilitic  treatment 
was  required  in  order  to  cure  it.  But  from  my  point  of  view 
this  interpretation  is  an  erroneous  one  ;  herpes  preputialis  is  often 
preceded  by  a  chancre,  not  because  it  is  connected  with  that 
specific  ulcer  in  the  relation  of  cause  and  effect,  but  because  sec- 
ondary eruptions  having  appeared  on  the  integument  and  ne- 
cessitated a  mercurial  course  of  treatment,  the  appearance  of  a 
constitutional  affection,  which  up  to  that  time  had  been  latent, 
has  been  called  forth, — of  an  arthritis  for  example, — and  the  her- 
petic vesicles  have  taken  the  place  of  the  syphilitic  manifesta- 
tions. I  say  taken  the  place  of,  as  I  do  not  admit  the  possibility 
of  the  transformation  of  one  constitutional  disease  into  another, 
and  am  entirely  of  the  opinion  of  Pierre  Frank,  who  declares 
that  he  would  sooner  believe  that  the  pip  of  an  apple  could 
sprout  into  a  cherry  tree,  than  accept  such  a  proposition." 

Hardy  does  not  recognize  herpes  progenitalis. 

Ricord  does  not  mention  it.  That  so  common  an  affec- 
tion of  the  genital  organs  should  have  escaped  the  notice  of 
this  thorough  observer,  who  not  only  observed,  but  followed 
his  investigations  with  the  inoculating  lancet  in  his  hand, 
seems  almost  incredible.  I  am  convinced  that  many  of  the 
earlier  writers  confounded  the  superficial  ulcerations  of 
herpes  with  the  erosions  which  are  often  seen  in  balanitis, 
but  that  Ricord  should  have  done  so  I  cannot  believe,  nor 
can  I  conceive  of  his  not  having,  as  a  result  of  his  many 
experimental  inoculations,  come  to  the  conclusion  that 
there  was  a  class  of  small  sores  which  were  neither  primary 
syphilitic  lesions  nor  chancroids.  The  only  conjecture  by 
which  I  can  explain  it  is  that  he  regarded  them  as  trivial 
cutaneous  derangements,  which  were  of  no  importance  to 
the  venereal  student.  But  even  in  that  case  one  would 
think  that  he  would  have  seen  their  importance  from  a 
diagnostic  point  of  view. 

In  the  years  1877  and  1878  respectively,  Dr.  Charles 
Mauriac,  one  of  the  staff  at  l'Hopital  du  Midi,  published 
two  quite  exhaustive  monographs  on  subjects  closely  allied 
to  the  one  we  are  considering.     The  first  was  entitled 
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"  Lectures  on  Neuralgic  Herpes  of  the  Genital  Organs,"  and 
the  second  was  on  non-virulent  ulcerations  of  these  organs. 
In  his  introduction  to  the  first  he  refers  to  several  points  of 
interest  in  connection  with  our  subject,  and  I  beg  leave  to 
tax  your  patience  by  translating  the  opening  part  of  it.  He 
says  : 

"  Gentlemen,  I  shall  devote  the  lecture  which  I  am  about  to 
have  the  honor  of  giving  you  to-day  to  herpes  of  the  genital  or- 
gans. It  is  an  affection  which  you  will  encounter  frequently." 
(Please  bear  this  adverb  in  mind.)  "  It  is,  therefore,  useful  that 
you  should  know  it  in  all  its  details.  Although  it  does  not  belong 
to  one  of  the  three  great  classes  of  venereal  disease,  nor  have  for 
its  immediate  cause  any  virulent  contagious  principle3  many 
patients  regard  it  as  of  suspicious  origin.  They  imagine  that  it  has 
either  been  given  to  them  recently,  or  else  that  it  is  an  indication 
of  the  relapse  of  some  more  or  less  imaginary  old  constitutional 
trouble,  which  they  have  not  as  yet  entirely  thrown  off.  In  the 
case  of  persons  with  a  tendency  to  hypochondria,  such  fears  may 
seriously  trouble  their  peace  of  mind  and  react  disastrously  upon 
their  general  health." 

After  referring  to  the  points  of  similarity  that  exist 
between  herpes  progenitalis  and  some  of  the  true  venereal 
diseases,  and  the  difficulty  that  at  times  is  experienced  in 
making  a  diagnosis,  he  goes  on  to  say : 

"  The  conditions  relating  to  the  diagnosis  of  this  affection  are 
therefore  of  great  importance.  But  there  is  one  point  (cote)  with 
reference  to  herpes  progenitalis  to  which  I  wish  most  particularly 
to  call  your  attention.  It  is  that  which  has  reference  to  its  neuro- 
pathic pathogenesis,  or  at  least  to  its  connection  with  very  various 
and  extremely  curious  troubles  of  sensibility.  I  believe  that  this 
subject  is  new  and  has  not  yet  been  handled.  Read  what  has 
been  written  on  this  affection  and  you  will  convince  yourselves 
that  the  authors  have  either  passed  over  in  silence,  or  enumerated 
in  a  dry  and  incomplete  manner,  the  painful  phenomena  which 
precede,  accompany,  or  follow  a  herpetic  eruption  of  the  genital 
organs.  They  have  either  not  seen  or  have  misunderstood  one  of 
the  most  interesting  varieties  of  genital  herpes,  the  one  which  I 
propose  to  describe  to  you  under  the  name  of  neuralgic  herpes  of 
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the  genital  organs.  I  have  been  the  more  astonished  by  this  omis- 
sion, as  the  cases  of  this  nature,  few,  it  is  true,  that  have  come 
under  my  observation,  etc." 

It  will  be  noticed  that  while  he  states  that  herpes  progen- 
italis  is  very  frequent,  one  variety  of  it,  the  neuralgic,  is  quite 
rare.  He  reports  fully  and  thoroughly  four  cases  of  neural- 
gic herpes  progenitalis,  and  then  by  a  very  logical  process 
of  medical  argument  endeavors  to  show  that  these  were  in 
reality  cases  of  zoster,  and  he  certainly  succeeds  in  making 
out  his  case.  In  his  second  monograph  on  the  non-virulent 
ulcerations  of  the  genital  organs,  which  is  equally  well  writ- 
ten, he  treats  of  some  few  abnormal  cases  of  ulcers,  etc.,  of 
the  penis  he  had  observed,  which  were  neither  syphilitic  nor 
chancroidal.  In  the  preface  to  this  work,  after  stating,  in 
relation  to  any  ulcer  found  on  the  genital  organs,  that  the 
probability  of  its  being  the  result  of  contagion  (that  is, 
either  syphilitic  or  chancroid)  was  so  great  that  it  would  not 
be  one  time  in  a  thousand  that  such  was  not  the  case.  He 
says  : 

"  When  I  say  one  time  in  a  thousand  I  do  not  take  into  consid- 
eration genital  herpes,  which  holds  a  high  rank,  numerically,  in 
the  first  place  because  it  is  of  common  occurrence,  and  still  more 
so  on  account  of  its  great  tendency  to  relapse." 

I  have  quoted  Mauriac  thus  fully,  because  I  shall  again 
refer  to  his  works  in  treating  of  the  etiology  of  the  sub- 
ject. 

By  far  the  most  complete  monograph  on  herpes  progeni- 
talis that  I  have  been  able  to  find  is  a  pamphlet  of  136  pages 
(published  in  1868  at  Paris  by  Masson),  by  A.  Doyon.  It 
is  a  fine  specimen  of  the  best  class  of  French  special  mono- 
graphs, and  treats  of  the  subject  mainly  from  a  clinical 
point  of  view,  with  great  thoroughness  and  system.  So 
complete  is  it  that  to  give  a  resume  of  it  would  practically 
anticipate  the  object  of  this  paper.  Suffice  it  to  say  that 
he  has  been  struck  with  the  relapsing  character  of  the  affec- 
tion to  such  an  extent  that  he  treats  of  it  under  the  name 
of  "  relapsing  herpes."    Attention  is  also  called  to  the  fact 


12 


F.  B.  GREENOUGH 


that  a  previous  venereal  trouble  can  be  generally  estab- 
lished. As  a  French  writer,  especially  when  we  reflect  that 
he  wrote  nearly  twenty  years  ago,  we  are  not  surprised  at 
his  attributing  the  affection  to  the  dartrous  diathesis ;  but 
it  is  somewhat  disappointing  to  find  that  the  only  conclusion 
that  he  deduces  from  his  many  observations  and  thorough 
investigations  is,  that  the  proper  treatment  for  this  trouble 
is  a  season  or  two  at  the  baths  of  Uriage,  of  which  baths 
he  is  the  medical  inspector.  While  this  does  not  diminish 
the  value  of  his  clinical  observations,  which,  I  repeat,  are 
the  best  I  can  find  on  the  subject,  it  certainly  does  lessen 
the  value  of  his  work,  as  a  whole,  as  a  contribution  to  medi- 
cal science. 

Of  the  German  school,  Neumann  simply  describes  the 
disease,  and  gives  some  points  of  differential  diagnosis. 

Kaposi  [Maurice  Kohn)  calls  attention  to  the  relapsing 
tendency,  and  mentions  that  some  patients  claim  an  attack 
after  every  coitus. 

Hebra  makes  a  subdivision  of  the  general  group  of  her- 
petic eruptions,  in  which  he  places  herpes  progenitalis  and 
herpes  facialis.  In  treating  of  the  relapsing  tendency  of 
both  of  these  forms  of  herpes,  he  gets  over  his  disinclina- 
tion to  admit  any  constitutional  influence  in  the  causation 
of  cutaneous  disease,  by  stating  that  all  that  can  be  said  is 
that  some  individuals  have  a  tendency  to  relapses. 

Of  our  own  writers,  Bumstead  and  Taylor  regard  it  as 
neurotic,  and  quote  Mauriac. 

Van  Buren  and  Keyes  devote  half  a  page  to  a  description 
of  the  disease,  mentioning  its  relapsing  tendency,  and  five 
lines  to  diagnosis, 

Keyes,  in  his  admirable  monograph  on  syphilis,  does  not 
refer  to  it,  nor  does  Sturgis  in  his  useful  manual  on  venereal 
diseases. 

Damon,  in  his  neuroses  of  the  skin,  says: 

"  From  a  careful  study  of  these  writers,  together  with  our  own 
observations  of  numerous  cases,  we  feel  assured  that  herpes  zoster, 
phlyctsenodes,  labialis  and  preputialis,  are  only  local  varieties  of  a 
vesicular  eruption,  which  is  distributed  upon  the  tracks  and  ter- 
minal filaments  of  the  different  cutaneous  nerves." 
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He  admits,  however,  that  herpes  progenitalis  is,  in  most 
instances,  produced  by  local  irritations,  as  retained  sebum, 
etc.  But,  according  to  him,  it  is  by  the  irritation  of  the  ter- 
minal nerves,  and,  so  to  speak,  through  reflex  action,  that 
the  eruption  is  produced. 

Duhring  makes  herpes  febrilis  a  division  of  herpes,  of 
which  he  gives  the  following  definition : 

"  Herpes  febrilis  (syn.  hydroa  febrilis,  fever  blister)  is  an  acute 
inflammatory  affection,  consisting  of  one  or  several  grouped  vesi- 
cles, occurring  for  the  most  part  about  the  face  and  genitalia." 

And,  as  his  definition  implies,  subdivides  this  division 
into  two,  namely,  herpes  facialis  and  herpes  progenitalis. 

Such,  then,  is  a  summary  of  what  has  been  written  on 
this  subject,  and  in  looking  back  at  the  space  I  have  taken 
in  giving  it,  it  strikes  me  that  my  statement  to  the  effect 
that  the  authors  had  not  given  the  attention  to  it  that 
it  deserves,  may  seem  to  be  not  borne  out.  But  it  must 
be  remembered  that  I  have  referred  to  everything  on  the 
subject  that  I  have  been  able  to  find,  and  that  although 
quite  a  number  of  references  to  this  affection  have  been 
found,  they  are  really  few  compared  writh  the  number  of 
writers  on  the  general  subjects  to  which  herpes  progenitalis 
belongs;  and,  moreover,  that  the  majority  of  those  quoted 
dismiss  the  subject  with,  at  most,  a  half  page  or  so.  Few 
of  them  give  more  than  one  or  two  of  the  interesting 
characteristics  of  the  affection,  although  most  of  these 
are  referred  to  by  some  one  or  more  of  the  writers.  Those 
who  enter  into  the  subject  of  the  etiology  of  the  disease, 
are  found  to  take  one  of  three  grounds  :  either  that  it  is  a 
constitutional  affection  due  to  a  peculiar  diathesis  ;  or  that 
it  is  an  indication  of  some  other  disturbance,  as  a  febrile  at- 
tack, or  a  digestive  disarrangement ;  or  that  it  is  a  mani- 
festation of  some  neuropathy, — in  short,  that  it  is  a  form  of 
herpes  zoster. 

Let  us  now  see  what  light  can  be  thrown  on  the  subject, 
and  begin  with  a  definition  :  herpes  progenitalis  is  an  acute 
vesicular  affection,  occurring  on  the  genital  organs.  The 
vesicles  are  rarely  less  than  two  in  number,  or  more  than  a 
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dozen  ;  usually  from  four  to  six.  They  vary  in  size  from 
that  of  a  pin's  head  to  that  of  a  small  pea.  When  multiple 
they  are  apt  to  coalesce.  They  are  usually  bunched  pretty 
close  together,  and  it  is  rare  that  the  distance  between  the 
two  most  remote  ones  is  over  an  inch. 

SITUATION. 

Any  part  of  the  penis  may  be  the  seat  of  this  eruption, 
but  the  parts  most  liable  to  be  affected  are  the  sulcus,  the 
reflected  mucous  membrane  of  the  prepuce,  the  glans,  the 
margin  or  edge  of  the  prepuce,  and  the  skin  on  the  shaft ; 
and  from  the  cases  I  have  observed  I  should  say  that  with 
regard  to  the  frequency  of  affection,  the  various  regions 
mentioned  stood  in  the  order  in  which  I  have  given  them. 

SEX. 

Almost  all  writers  state  that  the  female  genital  organs 
may  be  the  seat  of  herpes  progenitalis,  but  I  find  no  case 
reported.  I  have  never  seen  but  one  ;  in  that  there  were 
five  or  six  little  ulcerations  on  the  inner  surface  of  one  of 
the  nymphae,  but  I  do  not  feel  at  all  sure  that  it  was  not 
more  properly  a  condition  analogous  to  balanitis.  There 
were  considerable  local  congestion  and  oedema,  and  in  three 
days  the  part  was  normal. 

AGE. 

This  is  a  point  to  which  I  find  no  reference,  but  I  do  not 
hesitate  to  say  that  herpes  progenitalis  is  essentially  an  af- 
fection of  youth  and  early  middle  age.  I  have  never  seen 
a  case  in  a  patient  over  forty,  and  by  far  the  largest  num- 
ber of  such  cases  come  between  the  ages  of  twenty  and 
thirty.  This  fact  seems  to  be  of  some  value  in  treating  of 
the  etiology  of  the  disease  and  I  shall  refer  to  it  later  in  that 
connection. 

SYMPTOMS. 

The  patient  will  usually  have  his  attention  first  called  to 
its  presence  by  an  uneasy  feeling  which  is  a  compound  of  a 
slight  itching  and  burning.  On  looking  at  the  part  he  will 
notice  a  little  redness  and  swelling.  If  the  skin  or  mucous 
membrane  of  the  prepuce  is  the  part  affected,  he  will  prob- 
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ably  see  an  oval  patch  of  congestion  rarely  more  than  an 
inch  in  its  largest  diameter,  which,  besides  being  red,  will 
show  some  oedema.  On  this  patch  a  crop  of  vesicles  will 
appear,  at  first  containing  nearly  transparent  serum,  which 
almost  immediately  becomes  purulent.  This  little  group  of 
vesicles  may,  however,  be  the  first  thing  noticed.  If  situ- 
ated on  the  mucous  membrane,  that  is,  in  the  sulcus,  or  on 
the  glans,  or  reflected  portion  of  the  prepuce,  the  epithelial 
covering  of  the  vesicles  is  broken  down  almost  as  soon  as 
formed,  and  it  is  very  rare  in  these  situations,  that  the  erup- 
tion is  noticed  before  this  has  taken  place,  so  that  the  usual 
appearance  presented  is  that  of  superficial  erosions  instead 
of  vesicles.  The  tendency  of  the  eruption  is  toward  heal- 
ing (unless  irritated),  and  in  from  one  to  two  weeks  the  lit- 
tle ulcers  will  have  skinned  over.  If  the  eruption  is  on  the 
skin,  the  vesicles,  if  not  disturbed,  will  turn  into  little  crusts 
under  which  the  process  of  healing  goes  on,  and  in  about 
the  same  space  of  time,  the  scabs  will  fall  off,  leaving 
healthy  skin.  Such  is  about  the  course  of  an  individual 
attack  of  herpes  progenitalis  in  the  majority  of  cases,  but 
unfortunately  this  is  not  the  whole  story,  as  the  tendency 
to  relapse  is  a  very  marked  one,  and  the  patient  may,  as  a 
rule,  have  several  such  attacks  before  he  gets  entirely  re- 
lieved of  it. 

ETIOLOGY. 

In  treating  of  the  possible  causes  of  this  affection,  they 
may  be  classed  under  two  heads,  namely,  local  and  general. 
I  will  commence  with  the  former.  Attention  has  been 
called  by  several  of  the  writers  on  this  subject  to  the  fact 
that  patients  who  surfer  from  herpes  progenitalis  are  very 
apt  to  have  a  history  of  having  previously  been  affected 
with  one  or  more  of  the  three  great  venereal  diseases,  chan- 
croids, syphilis  and  gonorrhoea.  I  am  inclined  to  go  farther ; 
I  certainly  have  never  seen  a  case  where  such  was  not  the 
fact,  and  although  I  could  not  be  absolutely  sure,  I  should 
feel  very  confident  that  any  patient  who  consulted  me  for  a 
case  of  regular  relapsing  herpes  progenitalis  had  at  some 
previous  time  had  one  of  the  above-mentioned  diseases. 
This  is  a  point  as  to  which  I  have  been  much  interested  and 
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have  made  especially  careful  investigations.  I  thought  once, 
when  a  married  gentleman,  whom  I  had  known  well  for 
years,  and  known  to  be  a  good  husband  and  respectable 
member  of  society,  came  to  me  with  a  case  of  herpes  pro- 
genitalis,  that  I  had  found  my  exceptional  case.  But  on 
inquiry  it  turned  out  that,  as  a  youngster,  he  had  acquired 
a  case  of  gonorrhoea  which  troubled  him  for  over  a  year. 

Doyon,  who  recognizes  the  frequent  preexistence  of  one 
of  the  venereal  diseases,  places  them  in  order  of  frequency 
as  follows:  1st,  chancroid;  2d,  gonorrhoea;  3d,  syphilis. 
My  experience  would  most  decidedly  reverse  the  position  of 
the  first  two,  as  1  find  gonorrhoea  as  a  precursor  in  a  large 
majority  of  cases.  It  must,  however,  be  admitted,  that  of 
the  one  hundred  private  cases  I  have  taken  for  statistical 
purposes,  relatively  few  were  cases  of  chancroid.  Exactly 
what  influence  the  previous  existence  of  one  of  the  venereal 
diseases  can  have  in  the  genesis  of  herpes  progenitalis,  I 
cannot  pretend  to  say.  If  syphilis  alone  had  this  preroga- 
tive, we  should  of  course  look  upon  herpes  progenitalis  as  a 
constitutional  manifestation  ;  but  inasmuch  as  the  other 
strictly  local  diseases  have  a  much  more  frequent  causative 
role,  any  such  theory  is  untenable.  In  the  absence  of  any- 
thing positive,  we  are  forced  to  regard  it  as  possible  that 
these  affections  leave  the  parts  with  a  tendency  to  this  local 
eruption.  Whatever  the  action  may  be,  it  is  not  without 
an  analogy,  as  I  consider  that  exactly  the  same  condition 
obtains  in  the  case  of  the  condylomata  acuminata  or  so- 
called  venereal  warts.  I  am  aware  that  surgeons  see  in- 
stances of  these  papillary  hypertrophies  about  the  anus  and 
in  other  situations  of  the  mucous  membranes  in  virgins,  but 
if  I  see  a  patient  from  seventeen  or  eighteen  to  thirty  years 
of  age,  with  condyloma  acuminata  about  the  glans  penis,  I 
am  almost  certain  that  he  has  had  some  previous  venereal 
trouble.  I  should  not  be  willing  to  make  so  decided  an  as- 
sertion in  this  case  as  in  that  of  herpes  progenitalis,  still  it 
certainly  is  true  often  enough  to  establish  an  analogy  be- 
tween the  two  cases.  There  is  no  doubt  that  herpes  pro- 
genitalis is  oftener  seen  in  cases  where  the  patient  has  a  long 
prepuce  than  where  it  is  either  naturally  short  or  has  been 
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removed  and  therefore  a  long  foreskin  may  be  considered, 
I  think,  with  safety,  as  at  least  a  predisposing  cause.  And 
surely,  other  things  being  equal,  we  can  easily  conceive  that 
a  given  irritation  or  tendency,  if  you  will,  would  be  more 
likely  to  cause  a  crop  of  vesicles  where  the  mucous  mem- 
brane was  soft,  tender  and  macerated,  than  on  tough  epi- 
dermis. Still  the  fact  that  cases  occur  on  the  shaft  of  the 
penis  proves  that  such  is  not  always  the  case.  The  fact, 
also,  that  patients  outgrow  the  tendency  to  herpetic  re- 
lapses as  they  grow  older  and  tougher,  points  to  the  influ- 
ence, as  a  predisposing  cause  at  least,  of  a  tender  condition 
of  the  parts.  Balanitis  is  also  mentioned  as  a  probable 
cause  of  herpes  progenitalis,  and  it  is  certainly  often  found 
with  the  latter  disorder  ;  but  I  should  be  more  inclined  to 
consider  them  both  the  result  of  some  common  cause,  or 
condition  of  the  parts,  or,  if  there  is  any  direct  cause-and- 
effect  relation  between  them,  that  the  herpes  excited  the 
balanitis  rather  than  the  reverse.  So  much  for  the  local 
causes  which  have  been  supposed  to  have  an  influence  on 
herpes  progenitalis.  The  influence  of  the  venereal  act  as 
the  immediate  cause  of  herpes  progenitalis  has  been  men- 
tioned, but  I  do  not  think  it  has  been  given  the  importance 
that  it  deserves.  Doyon  has  noticed  it  more  especially,  but 
medical  writers,  as  a  rule,  ignore  it.  In  many  subjects  who 
are  troubled  with  herpes  progenitalis  an  outbreak  follows 
every  coitus,  and,  as  can  readily  be  imagined,  this  peculi- 
arity adds  most  decidedly  to  the  annoyance  that  the  affec- 
tion causes,  more  especially,  as  is  often  the  case,  if  its  victims 
look  upon  it  as  a  venereal  manifestation. 

In  considering  the  general  causes  that  have  been  regarded 
as  factors  in  the  genesis  of  our  subject,  we  at  once  enter 
the  vast  domain  of  theory,  and  here  I  shall  endeavor  not 
to  linger.  In  the  present  condition  of  dermatology  it  can- 
not be  necessary  to  do  more  than  refer  to  the  fact,  that 
certain  authorities,  notably  of  the  French  school,  and  fol- 
lowers of  Bazin,  look  upon  it  as  the  manifestation  of  a 
diathesis.  Not  so  summarily,  however,  can  that  group  of 
authors  be  dismissed  who  retain  the  idea  of  a  constitutional 
cause,  but  regard  this  as  being  some  acute  or  temporary 
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departure  from  the  normal  condition,  such  as  a  febrile  at- 
tack or  digestive  disturbance. 

Those  who  take  this  position  regard  herpes  progenitalis 
as  allied  to  herpes  facialis,  differing  from  it  only  in  the 
locality  of  the  manifestation. 

Duhring  may  be  taken  as  the  exponent  of  this  school,  as 
he  has  summarized  the  subject  in  a  concise  and  clear  man- 
ner. As  you  will  remember,  he  makes  herpes  progenitalis 
one  subdivision  of  herpes  febrilis,  herpes  facialis  being  the 
other.  I  have  never  been  able  in  a  single  case  of  herpes 
progenitalis  to  find  even  a  trace  of  preceding  or  accompany- 
ing febrile  action  or  digestive  irregularity,  although  I  have 
made  an  especial  point  of  carefully  investigating  the  sub- 
ject. That  at  times  the  herpetic  eruption  which  occurs  at 
the  border  of  the  lips  is  connected  with  constitutional 
febrile  action  there  can  be  no  doubt,  but  that  every  "  cold 
sore  "  that  disfigures  young  people  is  caused  by  "  feverish- 
ness,"  is,  I  think,  by  no  means  so  clear;  but  admitting  that 
it  may  be  so,  and  that  the  term  herpes  febrilis  is  an  appro- 
priate one,  I  contend  that  in  the  genital  variety  we  have  an 
entirely  different  disorder  before  us,  and  one  which  re- 
sembles tne  former  only  in  the  fact  that  it  is  vesicular. 
What  factor  is  there  in  herpes  facialis  that  takes  the  place 
of  the  almost  constant  preexistence  of  some  venereal 
trouble  in  the  genital  variety  ?  What  act  or  external  influ- 
ence can  be  found  in  the  former  to  bring  on  an  outbreak  so 
regularly  as  it  is  known  that  coitus  will  the  latter,  in  subjects 
predisposed  to  it?  Do  not  these  two  almost  constant  fac- 
tors, the  existence  formerly  of  a  local  affection  and  the  irri- 
tation of  the  act  of  connection,  point  most  decidedly  to  a 
local  rather  than  a  constitutional  origin? 

It  remains  to  consider  what  claim  this  form  of  herpes  has 
to  be  classed  as  a  neurosis,  or  in  short  to  be  regarded  as  a 
variety  of  the  general  class  of  herpes  zoster.  You  have 
seen  that  this  is  the  position  assigned  it  by  several  observ- 
ers, and  it  must  be  confessed  that  among  them,  names 
appear  that  should  carry  great  weight  with  them.  Proba- 
bly no  branch  of  cutaneous  medicine  has  received  more  and 
more  valuable  contributions  of  late  years  than  zoster,  and  the 
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subject,  certainly,  has  been  very  thoroughly  studied  and  its 
characteristics  noted.  Let  us  see  how  the  affection  we  are 
investigating  fulfils  the  well-known  symptoms,  appearances, 
etc.,  of  zoster.  Mauriac  reports  in  full  four  cases  which 
he  very  laboriously  attempts  to  prove  were  neither  more 
nor  less  than  cases  of  zoster,  and  he  does  prove  it  beyond  all 
doubt ;  but  what  he  does  not  prove  at  all  is  that  they  were 
cases  of  herpes  progenitalis.  Surely  there  is  no  reason 
why,  out  of  the  whole  surface  of  the  cutaneous  covering, 
that  of  the  penis  should  alone  be  exempt  from  an  attack  of 
zoster!  Out  of  many  cases  of  confessedly  herpetic  erup- 
tions on  the  penis,  he  sees  four  which,  from  the  neuralgic 
pain  connected  with  them,  he  rightly  judges  to  belong  to 
the  class  of  zosters  ;  but  is  it  a  fair  assumption  to  make 
therefrom,  that  the  many  cases  in  which  this  essential 
symptom  did  not  exist,  should  also  be  considered  as  such  ? 
There  is  nothing  in  any  of  the  four  cases  reported  (except 
the  fact  of  recurrence  in  one  of  them)  that  does  not  agree 
with  a  typical  case  of  zoster,  and  I  think  there  can  be  no 
doubt  that  any  dermatologist  would  so  consider  them. 
But  how  is  it  with  what  we  call  herpes  progenitalis  ? 

To  return  to  personal  experience,  I  have  never  seen  a 
single  case  where  there  was  anything  like  neuralgic  pain 
either  preceding,  accompanying,  or  following  the  efflores- 
cence. I  did  receive  a  letter  from  a  former  patient,  in  which 
he  described  a  crop  of  vesicles  on  the  penis,  extending  on  to 
the  gluteal  region  and  running  up  as  high  as  the  lumbar 
vertebrae,  just  along  the  line  of  the  sacro-iliac  synchondro- 
sis. This  attack  was  accompanied  with  decided  neuralgia, 
and  without  doubt  was  a  case  of  zoster.  It  may  be  said 
that  the  mere  absence  of  pain  would  not  be  sufficient  to  ex- 
clude the  diagnosis  of  zoster  ;  and  I  should  be  the  more  in- 
clined to  allow  this,  as  I  have  noticed  clinically  in  a 
marked  degree  that  the  pain  of  zoster  is  apt  to  be  in  pro- 
portion to  the  age  of  the  patient,  and  as  most  subjects  of 
herpes  progenitalis  are  young,  they  might  escape  it.  (This 
connection  between  the  severity  of  the  neuralgia  and  the 
age  of  the  subject,  has  not  been,  I  think,  much  noticed.) 
But  although  the  absence  of  pain  in  one  individual  instance 
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might  not  have  much  weight  in  excluding  zoster,  it  is  other- 
wise when  we  find  it  in  a  very  large  number  of  cases,  in  fact, 
in  ail,  and  when,  besides,  there  are  other  points  in  which 
these  cases  differ  from  the  type  of  zoster.  If  there  is  one 
marked  and  universally  noticed  characteristic  of  zoster,  it 
is  that  it  occupies  only  one  half  of  the  body,  not  extending 
beyond  the  median  line.  It  is  true  that  where  the  efflores- 
cence comes  up  close  to  the  median  line,  as  at  the  spinal 
column,  or  linea  alba,  sometimes  one  or  two  vesicles  are 
seen  which  seem  to  have  overstepped  the  limit,  and  cases 
more  anomalous  are  reported.  Thus,  I  have  seen  a  case 
where  two  well-marked  zosters  existed,  one  on  each  side  of 
the  body,  one  being  at  the  level  of  the  sacro-iliac  and  pubic 
regions,  and  the  other  occupying  the  scapular,  acromial  and 
upper  costal  portion  of  the  integument.  These  cases,  how- 
ever, are  very  exceptional.  In  herpes  progenitalis,  on  the 
contrary,  it  is  apparent  at  once  that  the  median  line  has  no 
part  to  play  at  all.  The  patch  of  vesicles  is  seen  on  any 
part  of  the  penis,  and  in  two  of  the  most  frequent  of  its  sit- 
uations, namely,  in  or  about  the  sulcus  on  the  dorsum,  and 
in  the  neighborhood  of  the  frenum,  it  almost  always  is 
found  on  both  sides  of  the  median  line.  Again,  in  most 
cases  of  zoster  the  distribution  of  the  efflorescence  follows, 
in  a  rude  but  still  decided  way,  the  course  of  some  cutane- 
ous nerve.  I  have  seen  cases  of  zoster  where  only  one 
small  patch  of  vesicles  could  be  perceived,  and  in  these 
cases  they  are  generally  found  at  the  peripheral  end — if  I 
may  so  call  it — of  the  nerve,  especially  near  the  median  line 
in  the  abdominal  region  ;  but  in  the  great  majority  of  cases, 
some  others  will  be  found,  perhaps  only  a  single  one,  some- 
where along  the  course  of  the  intercostal  nerve.  Now,  in 
herpes  progenitalis  nothing  of  the  sort  is  ever  seen  ;  the  ves- 
icles are  always  bunched  together,  all  of  them  being  within 
a  radius  of  an  inch.  Moreover,  the  longest  diameter  of  the 
patch  is  almost  invariably  transverse  to  the  axis  of  the 
penis,  that  is  to  say,  instead  of  following  the  course  of  the 
nervous  trunks  up  and  down  the  organ,  it  seems  to  follow 
some  transverse  direction,  such  as  the  corona  or  sulcus,  or  a 
fold  of  the  prepuce.    I  have  stated  that  the  tendency  to  re- 
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cur  is  one  of  the  most  marked  and  constant  attributes  of 
herpes  progenitalis.  Now,  in  zoster  a  second  attack  is  most 
emphatically  the  exception.  Although  many  able  observers 
have  devoted  much  time  to  the  study  of  zoster,  they  have 
not  been  able  to  arrive  at  any  definite  conclusion  as  to  its 
causes  ;  most  certainly,  no  common,  remote  or  immediate 
local  influence  has  been  found  to  which  the  calling  forth  an 
outbreak  can  be  attributed,  which  in  any  way  resembles  or 
even  suggests  those  that  we  have  seen  play  such  an  impor- 
tant and  almost  constant  part  in  the  causation  of  herpes 
progenitalis.  I  refer,  of  course,  to  the  preexistence  of 
some  venereal  lesion  and  the  act  of  coitus  ;  and  in  exactly 
the  same  way  as  I  endeavored  to  show  that  this  form  of 
herpes  differed  from  herpes  facialis,  in  these  respects,  may 
it  be  shown  to  be  removed  from  zoster.  It  seems  to  me, 
therefore,  that  we  must  regard  herpes  progenitalis  as  a  dis- 
ease sui  generis,  not  allied  to  any  other,  except  as  far  as  it 
belongs  to  the  general  group  of  vesicular  eruptions.  There 
is  no  evidence  that  would  justify  us  in  regarding  it  as  result- 
ing from  any  general  constitutional  cause  ;  but  there  are 
certain  local  influences  which  do  seem  to  play  an  important 
part  in  calling  it  forth.  Exactly  how  these  influences  act 
we  have  no  means  of  knowing,  but  the  most  probable  in- 
ference seems  to  be  that  they  modify  the  parts  locally  in 
some  way,  so  as  to  cause  a  tendency  to  the  formation  of 
vesicles  under  certain  conditions. 

PROGNOSIS. 

From  what  has  been  said  in  the  description  of  herpes 
progenitalis  it  will  be  easily  inferred  that  in  a  typical  case 
the  prognosis  will  be  a  most  favorable  one,  the  vesicles 
tending  toward  healing,  which  process  will  require  from  a 
week  to  ten  days,  and,  as  the  efflorescence  is  a  superficial 
one,  not  implicating  the  deeper  parts  of  the  cutis,  no  cicatrix 
is  left  behind.  This  is  the  usual  course,  but  if  from  their 
situation,  or  from  other  influences  (such  as  the  coexistence 
of  some  other  more  serious  troubles),  they  become  irritated, 
their  course  may  be  prolonged  much  beyond  this  limit,  and 
they  may  be  the  source  of  future  discomfort  by  causing 
contraction  of  the  prepuce,  and  consequent  partial  or  per- 
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feet  phymosis.  When  treating  of  the  subject  from  a  diag- 
nostic point  of  view,  I  shall  report  a  case  where  very  seri- 
ous discomfort  and  annoyance  resulted  from  a  simple  attack 
of  herpes  progenitalis.  In  giving  a  favorable  prognosis, 
however,  one  important  possibility  should  be  kept  in  mind, 
and  that  is,  that  some  virus,  either  chancroidal  or  the  syph- 
ilitic, may  have  been  absorbed  at  or  near  the  point  where 
the  vesicles  have  made  their  appearance,  and  that  especially 
in  the  latter  case  the  period  of  incubation  may  be  compara- 
tively a  long  one,  and  the  consequent  trouble  may  not 
manifest  itself  until  the  herpetic  lesions  are  almost  or  even 
entirely  healed.  I  have  had  a  patient  consult  me  with  a 
typical  example  of  herpes  progenitalis,  where  the  lesions 
were  doing  perfectly  well  for  a  week,  when  one  of  them 
ceased  contracting  and  then  began  to  increase  in  size  ;  in  a 
few  days  an  indistinct  hardness  of  the  surrounding  tissues 
appeared,  which  resulted  in  a  primary  syphilitic  induration 
with  glandular  enlargement,  and  this  was  followed,  after  the 
proper  interval  of  time,  by  the  regular  secondary  symptoms. 

Within  a  few  days  I  have  seen  a  young  man  who  had  bal- 
anitis and  several  herpetic  vesicles  in  the  sulcus,  two  of 
them  occupying  respectively  each  side  of  the  frenum.  He 
had  been  to  a  quack  who  had  pronounced  it  one  of  the  worst 
cases  of  syphilis  that  he  had  ever  seen.  This  was  within  two 
or  three  days  of  the  exposure.  Under  proper  treatment  the 
balanitis  ceased,  and  the  vesicles  healed  very  quickly,  with 
the  exception  of  the  two  near  the  frenum  which,  when  last 
seen  (a  little  more  than  two  weeks  after  exposure),  had 
rather  increasd  in  size,  showing  a  tendency  to  perforate  the 
frenum,  and,  what  was  of  much  more  importance,  an  in- 
distinct hardness  could  be  detected  in  the  cedematous 
swelling  at  the  part.  It  is  possible  that  this  is  simply  in- 
flammatory, and  that  the  two  abrasions  have  become  irri- 
tated from  the  fact  of  their  position,  but  I  should  not  be 
surprised  if  this,  like  the  previous  case,  should  turn  out  to 
be  one  where  the  virus  of  syphilis  had  entered  the  economy 
at  the  same  point  where  a  vesicle  of  herpes  had  developed 
itself  and,  after  lying  latent  (as  far  as  local  symptoms  go) 
for  a  little  over  two  weeks,  was  just  beginning  to  manifest 
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itself  by  modifying  and  changing  the  whole  character  of  the 
herpetic  lesion,  which  up  to  this  time  had  been  steadily 
progressing  toward  cure.  In  the  same  way  I  have  seen 
lesions,  which  had  every  appearance  of  being  herpetic,  begin 
to  increase  in  size  and  rapidly  change  into  chancroids.  Of 
this,  however,  I  can  more  properly  speak  when  referring  to 
the  diagnosis,  merely  remarking  that  where,  out  of  a  crop 
of  eight  or  ten  herpetic  vesicles,  one  or  two  of  them  become 
evidently  chancroids,  while  the  rest  run  their  natural  course, 
it  seems  justifiable  to  conclude  that  chancroidal  virus  had 
been  absorbed  at  these  points.  In  such  cases  the  period  of 
latency  is  much  shorter,  being  only  a  day  or  two.  It  may 
perhaps  be  assumed  that  the  peculiar  condition  of  the  mu- 
cous membrane,  whatever  it  is  that  renders  it  susceptible, 
under  certain  irritating  influences,  to  have  herpes  called 
forth,  may  also  facilitate  the  absorption  of  either  of  the 
above-mentioned  principles  of  contagion.  Of  course,  where 
there  has  been  no  exposure  within  the  limit  of  latency  of 
these  venereal  diseases,  no  such  eventuality  need  be  feared. 
But  inasmuch  as  it  is  quite  frequently  the  case  that  it  is  this 
very  exposure  which  has  called  forth  the  herpetic  attack, 
this  possible  eventuality  should  not  be  lost  sight  of.  One 
other  point  should  be  mentioned,  and  that  is  that  after  the 
herpes  is  developed  each  efflorescence  is  an  open  door  for 
contagion  to  enter  by,  and  if  the  patient  has  been  exposed 
since  the  appearance  of  the  herpes,  this  may  have  taken 
place.  Apart  from  these  probabilities,  the  prognosis  may- 
be somewhat  modified  by  the  existence  of  irritating  causes, 
such  as  balanitis,  gonorrhoea,  friction  of  the  clothing-,  or 
daily  wetting  with  urine,  etc.,  all  of  which  may,  and  fre- 
quently do.  tend  to  prolong  the  duration  and  increase  the 
discomforts  of  the  affection. 

DIAGNOSIS. 

We  now  come  to  what  is  certainly  the  most,  and  what, 
undoubtedly,  many  would  consider  the  only,  important 
point  of  the  subject,  namely,  the  diagnosis.  From  the  de- 
scription of  the  herpetic  vesicle  it  will  be  seen  that  it  re- 
sembles a  chancroid  during  its  first  stage,  very  closely ;  so 
closely,  indeed,  that    from    merely    comparing   the  two 
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lesions  no  diagnosis  could  possibly  be  made.  They  both 
begin  as  vesicles,  which  break  down,  leaving  little  lesions  of 
continuity.  Strictly  speaking,  probably  the  pustule  which 
precedes  the  chancroid  is  more  pustular,  from  the  start,  than 
the  herpetic  vesicle,  but  the  contents  of  the  latter  become 
purulent  very  quickly,  and,  in  point  of  fact,  it  is  rare  that 
either  of  the  two  is  seen  during  this  stage.  Clare  admits 
that  in  certain  stages  the  only  means  of  making  a  diagnosis 
is  at  the  point  of  the  inoculating  lancet.  The  number  and 
distribution  of  the  lesions,  however,  will  give  great  help, 
for,  although  it  is  by  no  means  uncommon  to  see  multiple 
chancroids,  they  are  rarely  so  numerous  as  some  cases  of 
herpes,  and  are  not  grouped  together  in  the  way  the  latter 
are.  Moreover,  as  when  multiple  they  are  usually  the  re- 
sult of  auto-inoculation  by  means  of  their  secretion,  they 
will  be  of  different  ages,  so  to  speak,  and,  consequently,  of 
different  size.  The  herpetic  vesicles,  on  the  other  hand, 
come  out  at  the  same  time  and  are  about  the  same  size, 
except  when,  as  sometimes  happens,  two  or  more  run  to- 
gether. That  this  has  taken  place  can  be  detected  from 
the  irregularity  of  the  outline.  When  there  are  only  two 
vesicles,  and  especially  when  there  is  but  one  constituting 
the  outbreak  of  herpes,  for  a  day  or  two  the  diagnosis 
cannot  be  made  ;  but  here  we  can  always  depend  on  time, 
with  perfect  certainty  of  having  the  doubt  cleared  up,  as  in 
a  very  few  days  the  lesion,  if  herpetic,  will  be  evidently  on 
the  road  to  cure,  whereas  the  chancroid  will  have  become 
larger,  more  excavated,  etc.  The  possibility  of  the  herpes 
having  been  irritated  must,  however,  be  kept  in  mind. 
The  diagnosis  between  herpes  and  the  primary  syphilitic 
lesion  is,  in  one  sense,  much  easier,  and  in  another,  much 
more  difficult.  The  true  syphilitic  chancre  rarely,  if  ever, 
begins  as  a  pustule.  It  is  generally  a  superficial  erosion  or 
abrasion  that  attracts  notice.  It  is  very  seldom  multiple 
(although  I  have  seen  eight),  is  at  some  time  of  its  course 
decidedly  indurated,  is  accompanied  by  glandular  enlarge- 
ments in  both  groins,  and  does  not  generally  appear  as 
such  until  some  days  after  the  exposure.  I  say  "  as  such," 
because  very  frequently  a  tear  or  chafe  or  little  abrasion 
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will  be  seen  on  the  day  following  exposure,  which  heals,  as 
the  patient  thinks,  all  right,  but  in  the  course  of  from  two 
to  four  weeks  an  induration  will  slowly  come  on  at  that 
spot  and  gradually  develop  into  the  easily-recognized 
primary  lesion.  In  all  these  respects,  then,  the  primary 
lesion  differs  from  herpes,  and  under  the  circumstances 
can  be  readily  distinguished  from  it  ;  but,  as  I  have  said 
before,  all  these  characteristics  may  develop  themselves  on 
what  has  heretofore  been  considered  a  simple  herpetic 
vesicle.  In  such  cases  I  do  not  consider  that  the  diagno- 
sis of  herpes  was  a  mistaken  one,  but  that  a  virus  had 
been  absorbed,  which,  later,  changed  the  disease,  or  more 
properly,  perhaps,  substituted  one  disease  for  the  other. 
One  very  important  thing  to  be  borne  in  mind  is  what  I 
have  already  referred  to,  namely,  the  possibility  of  herpes 
being  subjected  to  irritation.  I  need  not  more  than  refer  to 
inflammatory  induration  as  resulting  from  continued  or 
severe  irritation,  and  to  distinguish  this  inflammatory  hard- 
ness from  the  specific  induration  is,  at  times,  a  very  diffi- 
cult, if  even  a  possible  task.  I  will  here,  as  briefly  as  possi- 
ble, report  a  case  which  was  most  interesting  to  me,  as  it 
shows  this  difficulty  of  diagnosis  under  certain  conditions, 
and  also  to  how  great  an  extent  the  usual  favorable  prog- 
nosis of  herpes  progenitalis  may  be  modified  by  circum- 
stances. 

The  patient,  a  young  gentleman  in  the  full  vigor  of  early 
manhood,  was  a  personal  friend  as  well  as  a  patient.  He 
had  consulted  me  several  times  for  herpes  progenitalis, 
which  always  annoyed  him  exceedingly,  and  was  apt  to 
come  out  after  any  coitus,  but  was  not  confined  to  such 
times  in  making  its  appearance.  The  outbreak  in  question 
was  on  the  prepuce,  which  was  quite  long  and  was  pretty 
well  confined  to  the  free  margin — that  is,  the  edge  where  it 
was  reflected  on  itself  in  the  usual  condition  of  the  penis, 
at  the  aperture  of  the  foreskin,  in  short.  One  efflorescence 
was  exactly  on  this  edge,  so  that  every  time  the  prepuce  was 
retracted  it  would  be  stretched  in  one  direction,  and  there 
being  inflammatory  swelling  enough  to  narrow  the  aperture, 
when  it  was  retracted  over  the  glans,  it  would  stretch  it  in 
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the  other.  This  latter  force  was  sufficient  to  give  the  sore, 
in  a  few  days,  the  appearance  of  a  regular  split  or  tear. 

As  a  result  of  this  irritation,  sufficient  induration  was  de- 
veloped to  cause  a  phymosis,  and  then  the  sore  was  exposed 
to  the  action  of  the  urine  on  every  act  of  micturition  as 
well  as  to  that  of  the  secretion  from  an  attack  of  balanitis 
which  soon  followed  the  phymosis,  and  the  consequent  ces- 
sation of  the  cleansing  of  the  parts,  except  by  means  of  a 
syringe,  which  could  be  used  only  occasionally,  as  it  in- 
creased the  irritation  of  the  sore.  An  induration  was  de- 
veloped that  differed  in  no  respect  from  a  typical  syphilitic 
lesion,  and  had  I  had  the  slightest  doubt  as  to  the  assertion 
of  the  patient  that  there  had  been  no  possible  chance  of 
contagion  within  three  months,  I  should  have  believed  that 
such  was  what  I  had  to  deal  with,  especially  as  the  inguinal 
glands  began  to  be  sensitive.  The  patient,  of  a  rather  ner- 
vous temperament,  was  naturally  very  anxious,  and  it  was 
fortunate  for  his  peace  of  mind  that  I  could  assure  him  that 
the  whole  trouble  was  local. 

The  balanitis  got  so  bad  that  I  decided  to  slit  up  the  pre- 
puce, and  in  doing  it  took  out  a  wedge-shaped  piece,  which 
included  the  sore  and  all  the  surrounding  induration.  The 
operation  was  very  successful,  but  I  found  that  the  inflam- 
mation had  extended  into  the  urethra  ;  a  severe  urethritis 
followed,  with  cystitis,  the  urine  being  pretty  heavily  loaded 
with  pus.  The  patient  was  laid  up  from  three  to  four 
months,  put  to  serious  trouble  in  his  affairs,  and  much  run 
down,  and  all  from  an  attack  of  herpes  progenitalis. 

This  was  about  a  year  ago,  and  he  has  had  but  one  very 
slight  attack  of  herpes  since,  and  no  secondary  symptoms. 
At  one  time  a  specialist  who  had  seen  him,  without  hearing 
the  history,  would  at  once  have  pronounced  it  a  case  of 
syphilis.  This  is  an  extreme  case,  but  I  have  thought  it 
worth  quoting.  Eczema  may  affect  the  penis  alone  ;  of 
course,  where  it  occurs  also  on  the  scrotum,  or  in  other 
places  in  the  vicinity,  the  question  of  differential  diagnosis 
between  eczema  and  herpes  could  not  arise,  but  I  have  seen 
cases  that  rather  puzzled  me  at  first  sight. 

I  should  say,  in  general,  that  an  acute  attack  of  eczema 
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of  the  penis  was  a  much  more  severe  affair  than  one  of 
herpes  was  likely  to  be.  The  congestion  and  swelling  is 
much  greater  and  more  general :  the  itching  much  more 
troublesome,  it  being  especially  intolerable  ;  and  the  vesicles 
scattered  over  a  much  greater  extent  of  surface  and  more 
numerous. 

Herpes  progenitalis  may  be  confounded  with  the  super- 
ficial erosions  that  are  seen  on  the  dorsum  of  the  glans 
penis  in  severe  cases  of  balanitis,  and  as  the  two  (herpes 
and  balanitis)  are  not  infrequently  found  together,  it  is  a 
matter  of  some  interest  to  see  which  precedes  the  other. 
The  erosions  in  balanitis  are  irregular  or  map-like  in  their 
outline,  instead  of  round  or  oval,  like  herpes.  They  are 
usually — I  was  about  to  say  always — found  on  the  dorsum 
of  the  glans ;  they  always  look  of  a  darker  red  color  than 
the  surrounding  mucous  membrane,  and  never  have  the  yel- 
lowish look  that  a  herpetic  lesion  has  before  the  process  of 
healing  has  begun.  In  spite  of  these  differential  points,  I 
think  some  cases  will  be  seen  where  one  cannot  be  sure  as 
to  which  of  the  two  a  certain  case  properly  belongs.  Luck- 
ily it  is  not  a  matter  of  any  practical  importance,  as  both 
prognosis  and  treatment  would  be  the  same  in  either  case. 

From  these  hurried  remarks  on  the  diagnosis,  the  follow- 
ing may  be  deduced :  that  sometimes  at  first  sight  we  can- 
not determine  whether  what  is  before  us  is  a  case  of  herpes 
progenitalis  or  commencing  chancroids  ;  and  that  with  re- 
gard to  syphilis,  although  we  can  say  that  the  lesion  in 
question  is  not  at  the  present  time  a  primary  lesion,  we  can- 
not say  that  such  may  not  develop  in  the  future. 

TREATMENT. 

The  treatment  in  a  mild  typical  case  is  very  simple,  the 
main  indications  being  to  keep  the  parts  clean  and  not  to 
irritate  the  lesions.  The  dilute  liquor  plumbi  subacetatis, 
applied  on  a  piece  of  soft  linen  or  absorbent  cotton,  is  often 
all  that  is  needed.  If  balanitis  accompanies  the  herpes  it 
soon  yields  to  this  simple  treatment  ;  but  occasionally  the 
herpetic  abrasions  may  need  a  little  more  stimulating  appli- 
cations. Calomel,  sprinkled  on  them  morning  and  night, 
is  very  useful ;  at  times  equal  parts  of  calomel  and  the 
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oxide  of  zinc  seem  to  be  preferable.  Now  that  by  the  use 
of  vaseline,  as  a  base  for  the  various  officinal  ointments,  the 
great  objection  of  their  liability  to  become  rancid  and  con- 
sequently irritating  has  been  overcome,  they  can  be  used 
to  advantage.  If  the  abrasions  become  indolent,  or  if  they 
show  a  tendency  to  spread,  iodoform  will  soon  clean  them 
up.  The  very  great  objection  to  the  use  of  this  agent  may 
be  greatly  modified  by  making  an  ointment  with  vaseline 
or  cosmoline,  balsam  of  Peru  and  iodoform,  in  the  proportion 
of  a  drachm  to  the  ounce.  On  account  of  its  great  ten- 
dency to  relapse,  prophylactic  treatment,  if  such  can  be 
used,  is  a  matter  of  much  importance.  Cleanliness  is  of 
paramount  importance  in  this  respect,  more  especially  in 
those  cases  where  there  is  a  long  prepuce  combined  with  a 
tendency  to  hypersecretion  of  sebaceous  matter.  From 
the  fact  that  we  find  herpes  with  comparative  rarity  in 
cases  where  the  prepuce  is  naturally  short,  or  has  been 
made  so  by  an  operation,  it  seems  fair  to  infer  that  a  soft, 
macerated  condition  of  the  mucous  membrane  favors  re- 
lapses. The  apparent  immunity  of  elderly  people,  in  whom 
the  parts  have  become  toughened,  as  it  were,  would  also 
confirm  this  deduction.  I  think  there  can  be  no  doubt  that 
the  constant  use  of  an  astringent  wash  on  the  parts  has  a 
beneficial  influence  on  the  frequency  of  relapses,  and  it  is 
my  habit  to  tell  patients  who  are  troubled  in  this  way,  that 
they  may  use  a  wash  containing  sulphate  of  zinc,  tannic 
acid  or  carbolic  acid,  as  regularly,  as  a  matter  of  toilet,  as 
they  brush  their  teeth.  In  some  severe  cases  circumcision 
seems  to  be  the  only  means  of  relief,  and  in  the  cases  where 
I  have  employed  it  the  object  has  been  attained,  such  pa- 
tients rarely  having  more  than  an  attack  or  two  afterward. 
Whether  the  patient  cares  to  submit  to  the  operation  is,  of 
course,  a  matter  for  him  to  decide,  and  he  will  be  influenced 
by  the  amount  of  inconvenience  to  which  he  is  subjected 
by  his  trouble.  If  a  man  is  going  to  lead  a  perfectly  virtu- 
ous life,  the  fact  of  having  a  few  vesicles  occasionally  ap- 
pear on  the  penis  will  not  be  a  serious  matter  ;  but  if,  on 
the  other  hand,  he  is  going  to  be  a  free  liver  and  exposed 
to  contagion,  he  will  save  himself  much  anxiety  of  mind,  to 
say  the  least,  by  having  the  operation  performed. 
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What  I  have  endeavored  to  call  attention  to  in  this 
paper  may  be  briefly  recapitulated  as  follows:  Herpes  pro- 
genitalis  is  a  quite  frequent  ailment,  which,  although  in  it- 
self a  trivial  matter,  yet  from  its  resemblance  to  more  seri- 
ous affections,  and  the  ease  with  which  it  is  confounded 
with  them  by  the  mass  of  the  profession,  deserves  greater 
attention  than  it  has  received  in  the  books.  Hardly  any  of 
the  authors  on  the  special  branches  to  which  it  belongs 
have  devoted  much  space  to  it,  nor  have  they,  with  few  ex- 
ceptions, made  any  mention  of  some  of  its  most  interesting 
and  important  characteristics.  These  are,  its  tendency  to 
relapse,  the  very  great  frequency  with  which  it  will  be 
found  to  have  been  preceded  by  the  act  of  coitus,  the  fact 
that  it  rarely,  if  ever,  is  found  in  patients  who  have  been 
perfectly  free  from  all  venereal  trouble,  and  that  it  is  con- 
fined to  the  periods  of  youth  and  early  manhood. 


/ 


A  CASE  OF  SCLERODERMA  * 

By  J.  E.  GRAHAM,  M.  D.,  Toronto,  Canada. 

THE  history  of  the  following  case  of  scleroderma  I  have 
considered  of  sufficient  importance  to  present  to  this 
Association. 

M.  T.,  set.  1 8,  was  admitted  into  the  Toronto  General  Hospital 
August  8,  1879. 

Patient  has  been  healthy  until  the  appearance  of  the  present  dis- 
ease, with  the  exception  of  an  attack  of  pneumonia,  from  which 
she  suffered  four  years  ago.  Her  recovery  from  the  pneumonia 
was  very  slow,  so  much  so  that  her  attending  physician  feared  the 
development  of  phthisis.  For  the  last  year  or  two  she  has 
worked  in  a  laundry,  and  has  frequently  taken  cold  from  expos- 
ure to  changes  of  temperature. 

Her  parents  are  living  and  healthy.  There  is  no  history  of  any 
hereditary  disease  in  the  family. 

About  six  weeks  previous  to  admission,  she  complained  of  a 
headache  and  stiffness  of  the  neck.  A  neighboring  woman,  on 
feeling  the  hardness  of  the  neck,  became  frightened,  and  took  her 
at  once  to  a  physician.  As  the  stiffness  and  hardness  progressed, 
she  went  from  one  medical  man  to  another,  until  she  came  into 
the  hospital  under  my  care. 

Present  condition, — She  presents  a  strong,  healthy  appearance  ; 
has  a  fair  complexion,  and  light  auburn  hair.  Her  face  is  some- 
what swollen,  and  her  countenance  expressionless.  There  is  very 
little  movement  of  the  face  on  laughing  or  crying.  On  both  sides 
and  in  front  of  the  neck  the  skin  and  subjacent  tissues  are  swollen, 
hard  and  unyielding.    The  induration  is  especially  marked  on  the 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, Newport,  R.  I.,  September  1,  1880.    For  discussion  see  next  issue. 
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right  side  and  anteriorly.  The  integument  over  the  hardened 
portion  presents  a  slightly  paler  appearance  than  normal.  It  can- 
not, by  any  possibility,  be  pinched  up  between  the  fingers.  There 
is  no  pitting  on  pressure.  The  induration,  besides  affecting  the 
neck,  extends,  but  in  a  more  limited  degree,  over  the  shoulders 
and  down  the  back  as  far  as  the  inferior  angles  of  the  scapulae. 
It  also  extends  over  the  side  of  the  face,  and  in  a  very  slight  de- 
gree down  over  the  anterior  region  of  the  chest. 

Her  appetite  is  poor.  Bowels  are  obstinately  constipated. 
Temperature  99,5°.  Urine  contains  an  excessive  quantity  of  phos- 
phates, but  no  albumen.  Heart  and  lungs  healthy.  Menstruation 
regular. 

Treatment. — Iodide  of  Potassium  and  strychnia,  to  be  taken 
inwardly.    No  external  treatment  used. 

August  14th. — Patient  complains  of  pain  over  the  shoulders 
and  down  the  arms.  She  finds  great  difficulty  in  swallowing, 
owing  to  the  hardness  and  stiffness  of  the  parts  in  the  anterior 
region  of  the  neck.  She  complains  also  of  a  very  severe  pain  in 
the  left  side,  a  little  to  the  left  and  below  the  nipple.  The  in- 
duration has  extended  rapidly  since  her  admission  to  the  hospi- 
tal. At  present  the  arms  are  affected,  as  are  also,  to  a  slight  ex- 
tent, the  forearms.  There  is  some  stiffness  of  the  left  elbow  joint. 
The  skin  over  the  abdomen  and  thighs  is  also  affected.  The  in- 
duration, however,  is  nowhere  so  intense  as  over  the  neck.  Pa- 
tient remains  most  of  the  time  in  bed,  owing  to  the  stiffness  of 
the  back  and  the  pain  which  is  caused  by  walking  or  sitting  up. 
The  induration  is  more  marked  over  the  right  than  the  left  side 
of  the  body. 

I  ordered  the  application  of  the  ung.  hydrarg.  iodid.  viride,  also 
the  Faradic  current  to  be  applied  daily. 

August  29th. — Patient  is  still  in  poor  health.  There  is  a  slight 
diminution  of  the  hardness  of  the  neck,  but  both  on  the  arms 
and  forearms  it  has  become  more  marked.  Since  she  was  ad- 
mitted a  marked  want  of  sensation  was  noticed  in  different  parts 
of  the  body.  Over  those  parts  where  the  induration  is  most  ob- 
served, there  is  a  total  absence  of  sensation,  and  in  no  part  is 
there  a  normal  sense  of  feeling.  It  is  less  over  the  fleshy  parts  of 
the  extremities  than  in  the  neighborhood  of  the  joints.  The  most 
sensitive  parts  of  the  body  are  the  forearms  and  legs,  but  even 
over  these  parts  she  could  not  distinguish  two  points  at  a  less 
distance  than  six  inches. 

September  24th. — Patient  is  slowly  improving.    Her  appetite  is 
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now  moderately  good.  She  suffers  from  occasional  attacks  of 
hysteria.  I  noticed  to-day,  on  the  outer  side  of  the  left  hip,  a 
round  spot  three-quarters  of  an  inch  in  diameter.  It  presents  a 
wrinkled,  parchment-like  appearance,  having  a  dark  centre  sur- 
rounded by  a  circle,  which  is  almost  devoid  of  pigment. 

The  skin  over  the  patch  appears  to  be  thin  and  atrophied,  and 
would  give  one  the  impression  on  passing  the  finger  over  it  that 
the  tissues  beneath  had  become  absorbed,  so  as  to  leave  a  cavity 


covered  by  a  very  thin  integument.  On  the  inner  side  of  the 
left  thigh  there  are  three  spots,  each  about  half  an  inch  in  diam- 
eter. Of  these  three,  one  presents  a  dark  blue  color,  as  if  from 
venous  congestion  ;  the  second  is  partly  dark  blue,  and  partly 
without  pigment,  and  the  third  is  almost  devoid  of  pigment. 
There  are  a  great  number  of  cicatricial  spots  on  the  back,  most  of 
them  not  larger  than  split  peas.  In  all  of  the  patches  mentioned 
there  is  complete  anaesthesia. 
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October  15th. — Since  the  last  note  was  made,  there  has  been  a 
gradual  improvement  in  the  patient's  condition.  She  has  on  sev- 
eral occasions  been  able  to  walk  about  the  ward  and  on  the 
balcony.  She  always  feels  the  rigidity  increased  after  any  kind  of 
exercise. 

October  27th. — For  the  last  few  days  the  patient  has  been 
worse.  The  neck  is  still  improving,  but  over  the  scapulae  and 
between  them  the  integument  is  very  much  indurated.  This  condi- 
tion has  become  very  much  intensified  during  the  last  two  or  three 
days.  The  skin  over  these  parts  is  smooth,  shining,  and  perhaps 
a  little  paler  than  normal.  It  gives  the  impression  of  polished 
ivory  when  the  hand  is  passed  over  it.  The  patient  complains 
more  than  ever  of  the  severe  pain  over  the  cardiac  region.  She 
cannot  sit  upright,  owing  to  stiffness  of  the  muscles  of  the  back. 
She  had  two  attacks  of  hysteria  last  night. 

November  2 2d. — There  is  considerable  improvement  in  the 
parts  over  the  back.  The  skin  can  be  pinched  up  with  ease  both 
on  the  neck  and  on  the  back.  The  application  of  the  Faradic  cur- 
rent causes  a  good  deal  of  pain.  She  complains  of  a  cold  feeling 
over  some  of  the  indurated  portions.  During  the  month  an  acne 
eruption  appeared  on  the  nose.  It  caused  a  good  deal  of  pain, 
but  after  a  week  or  ten  days  it  went  away.  On  examining  the 
atrophied  spot  which  exists  over  the  left  hip,  I  find  that  the  dark 
spot  in  the  centre  has  almost  entirely  disappeared.  The  spot  now 
presents  a  uniform  grayish  appearance.  For  the  last  ten  days  I 
have  directed  that  the  pulse  and  temperature  should  be  taken 
each  day.  The  pulse  has  ranged  between  100  and  10S.  and  the 
temperature  between  98  and  99. 

December  20th. — At  present  she  suffers  from  pain  and  tender- 
ness over  the  cardiac  region.  She  has,  however,  been  much  the 
same  during  the  month  as  when  the  last  note  was  taken. 

March  17th.  Although  there  has  been  a  marked  improvement 
going  on  during  the  winter,  there  have  been  frequent  relapses  of 
the  disease  both  in  the  neck  and  back.  These  relapses  ap- 
peared to  be  brought  on  by  exposure  to  cold.  They  would  last 
for  four  or  live  days,  during  which  time  the  induration  became 
more  marked  and  the  pulse  more  frequent.  They  were  accom- 
panied by  very  severe  pain,  but  there  was  very  little  rise  of  tem- 
perature. For  the  last  ten  days  the  pulse  has  ranged  between  84 
and  120. 

During  the  winter  the  anaesthesia  has  become  more  general. 
At  present  the  whole  surface  of  the  body  is  anaesthetic.    I  have 
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on  several  occasions  pierced  the  skin  over  the  most  sensitive  parts, 
without  producing  pain  or  sensation  of  any  kind.  There  is  now 
no  difference  in  this  particular  between  the  indurated  and  non- 
indurated  portions  of  the  integument. 

May  6th. — During  the  last  two  months  no  change  of  importance 
has  taken  place  until  a  few  days  ago.  She  then  exposed  herself 
to  a  very  chilling  wind  on  the  balcony  of  the  hospital.  Immedi- 


Fig.  2.  Fig.  3. 


ately  afterward,  she  noticed  a  slight  hardness  and  swelling  of  the 
left  breast.  Yesterday  she  complained  of  severe  pain  and  increase 
of  the  swelling  in  the  left  side  of  the  chest.  To-day  the  breast  is 
very  much  swollen.  On  feeling  it,  the  impression  is  given  as  if 
the  skin  were  hardened  to  the  extent  of  about  half  an  inch,  and 
the  tissues  beneath  were  elastic.  The  surface  of  the  skin  presents 
a  smooth,  shining  appearance.    The  swelling  extends  from  the 
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second  rib  above  to  the  lower  margin  of  the  ribs,  and  from  the 
median  line  in  front  to  the  axillary  border  of  the  scapula.  The 
surface  is  very  painful  on  pressure,  but  presents  only  a  moderate 
amount  of  induration.    There  is  no  change  in  the  right  breast. 

Pulse  1 20  ;  temperature  99.5°.    General  health  very  bad. 

May  13th. — Patient  still  continues  worse.  Pulse  135,  tempera- 
ture 98.5°.  The  swelling  is  harder  and  more  extensive.  (Figs.  2 
and  3.)  She  complains  of  very  severe  pain  and  great  tenderness 
on  pressure  over  the  affected  parts.  Notwithstanding  the  tender- 
ness, she  does  not  feel  the  prick  of  a  needle.  Below  the  left 
breast  the  margin  of  the  swelling  is  marked  by  a  constricting 
band,  which  would  give  one  the  impression  that  a  cord  had  been 
tightly  drawn  around  the  side  immediately  under  the  skin.  The 
constriction  causes  great  difficulty  in  respiration,  and  she  shouts 
out  with  pain  when  the  fingers  are  pressed  down  to  the  bottom  of 
the  indentation  produced  by  the  band.  It  extends  from  the 
median  line  in  front  to  the  spine  behind.  The  patient  is  in  a 
very  miserable  condition,  and  has  to  take  opiates  freely  for  the 
relief  of  pain. 

June  28th. — Patient  has  improved,  so  far  as  her  genera]  health 
is  concerned,  nor  does  she  suffer  so  much  pain  ;  but  the  swelling 
and  hardness  of  the  breast  still  continue. 

One  of  the  surgeons  of  the  hospital  examined  the  case  with  me, 
and  we  were  of  opinion  that  the  breast,  owing  to  apparent  fluctua- 
tion, might  possibly  contain  fluid.  A  puncture  was  made  with  the 
needle  of  a  hypodermic  syringe  to  the  depth  of  about  two  inches, 
but  no  fluid  was  found.  Singular  to  say,  the  operation  did  not 
cause  the  slightest  pain. 

During  the  attack  of  the  breast,  the  parts  about  the  neck  and 
back  have  continued  slowly  to  improve. 

July  2 1  st. — Two  days  ago  the  patient  left  the  hospital.  I  saw 
her  at  her  home  to-day,  when  I  made  a  careful  examination  of  the 
whole  body. 

The  right  side  of  the  neck  is  almost  well.  The  left  side  is  still 
somewhat  indurated,  as  is  also  the  back.  The  left  breast  is  smal- 
ler, and  the  skin  is  not  so  hard  as  formerly.  The  constricting  band 
is  not  so  marked  and  does  not  give  the  same  difficulty  in  respira- 
tion. There  is  still  some  induration  of  the  parts  in  the  back,  and 
the  skin  has  the  same  ivory  feel.  The  arms  and  thighs  are  also 
somewhat  affected. 

On  the  inner  side  of  the  left  thigh  I  found  the  atrophic  patches 
mentioned  before.    They  are  now  six  in  number,  varying  in  size 
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from  a  split  pea  to  a  large  bean.  They  present  a  grayish-white 
shrivelled  appearance,  similar  to  the  larger  patch  on  the  outside  of 
the  left  hip.  The  latter  presents  the  same  appearance  as  before. 
There  are  a  number  of  similar  spots  of  various  sizes  on  different 
parts  of  the  body. 

Patient's  health  is  decidedly  better  than  it  was  a  month  ago, 
but  she  still  complains  of  pain  over  the  region  of  the  heart. 

August  7th. — Saw  the  patient  to-day  ;  she  is  very  much  im- 
proved. The  induration  has  almost  entirely  disappeared,  the  left 
side  of  the  neck  being  slightly  affected,  and  there  also  being  a 

slight  hardening  of  the  integument 
of  the  legs.  Dr.  Nevitt,  who  has 
kindly  made  the  drawings,  was  of 
opinion  that  the  integument  over 
the  legs  was  slightly  indurated. 
The  patient's  health  is  now  very 
good.  She  can  walk,  and  exert 
herself  in  many  ways  without  fa- 
tigue. Her  appetite  and  digestion 
are  good.  In  fact,  one  might  de- 
clare her  as  almost  completely 
convalescent.    (Fig.  4.) 

December  n,  1880. — Up  to  the 
present  there  has  been  no  return 
of  the  disease.  The  patient  is 
now  in  good  health.  She  com- 
plains of  slight  stiffness  when  she 
is  exposed  to  extreme  cold.  The 
anaesthesia  has,  to  a  very  great 
extent,  disappeared.  The  atrophic 
spots  still  exist. 

I  will  now  give  a  short  re- 
sume of  the  case.  The  indura- 
tion attacked  first  the  neck, 
but  in  the  course  of  a  few 
weeks  spread  over  the  greater  part  of  the  body,  existing, 
however,  in  a  very  modified  degree  over  the  abdomen  and 
thighs,  but  in  great  intensity  over  the  neck,  chest  and  arms. 
The  history  shows  a  tendency  to  improvement  in  the  dis- 
eased parts.  There  were,  however,  occasional  relapses,  ap- 
parently brought  on  by  exposure  to  changes  of  temperature. 
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In  a  few  days,  however,  these  relapses  would  pass  off  and 
leave  the  integument  in  the  same  condition  as  at  their  com- 
mencement. As  a  general  rule,  no  sharply-defined  margin 
existed  between  the  indurated  and  non-indurated  portions. 
The  only  exception  to  this  was  the  constricting  band  which 
separated  the  hardened  portions  of  the  left  chest  from  the 
abdomen.  There  did  not  appear  to  be  any  marked  change 
in  the  anatomical  structure  of  the  skin  over  the  affected 
parts,  except  in  the  atrophied  patches  on  the  thigh.  Very 
little,  if  any  perspiration  was  noticed. 

Neither  the  tongue  nor  the  gums  were  at  any  time  af- 
fected. There  was  no  change  in  temperature  in  the  skin 
of  the  indurated  parts  compared  with  that  of  the  rest  of 
the  body. 

During  the  year,  thirteen  analyses  of  the  urine  were  made 
at  different  times.  The  specific  gravity  varied  from  1,025 
to  1,039.  No  albumen  nor  sugar  was  found.  The  only  con- 
stant abnormality  present,  was  a  marked  increase  in  the 
phosphates.    This  was  shown  in  every  analysis. 

Among  the  peculiar  features  of  the  case  might  be  men- 
tioned the  anaesthesia,  which  was  first  marked  on  the  hardened 
surfaces,  but  afterward  extended  over  the  whole  body.  It 
is  generally  stated  that  in  these  cases  there  is  but  slight 
anaesthesia.  The  sense  of  touch  was  also  impaired.  She 
could  not,  for  instance,  distinguish  between  rough  and 
smooth  surfaces,  and  she  could  not  distinguish  readily  be- 
tween heat  and  cold.  When  she  put  her  finger  in  very  hot 
water,  it  would  not  for  a  few  seconds  produce  any  impres- 
sion, but  then  she  would  rapidly  withdraw  it  on  account  of 
pain.  She  would  often  feel  pain  on  pressure  with  the  hand 
over  certain  places,  when  she  would  not  feel  at  all  the 
piercing  of  a  needle.  It  will  thus  be  seen  that  tactile  and 
thermal  sensibility  have  been  much  diminished,  while  there 
has  been  complete  analgesia. 

On  account  of  the  hysterical  condition  which  was  often 
present,  I  was  careful  to  detect,  as  much  as  possible,  any 
deception  which  might  be  caused  by  simulation. 

We  all  know  that  anaesthesia  sometimes  accompanies 
hysteria,  but  in  those  cases  it  is  generally  limited  to  certain 
parts  of  the  body,  and  is  at  certain  times  of  greater^intensity. 
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In  this  case,  the  sign  was  constantly  present,  and  did 
not  appear  to  be  increased  during  the  presence  of  the  more 
marked  hysterical  phenomena. 

Another  peculiar  feature  was  the  rapidity  of  the  pulse. 
It  was  never  under  84,  and  ranged  between  that  number 
and  140.  There  was  no  corresponding  rise  in  the  tempera- 
ture, and  no  organic  disease  of  the  heart. 

As  will  have  been  noticed  in  the  history,  a  very  constant 
symptom  was  a  severe  pain,  a  little  to  the  left  and  below 
the  left  nipple. 

The  patient  suffered  from  marked  hysterical  symptoms 
throughout  the  course  of  the  disease.  According  to  her 
mother's  account  she  had  not  been  a  nervous  girl  and  had 
never  had  a  hysterical  fit  until  she  came  into  the  hospital. 
During  the  year,  however,  she  has  been  nervous,  crying  on 
slight  provocation,  and  has  had  several  severe  seizures,  dur- 
ing which  it  became  necessary  to  hold  her. 

With  regard  to  the  atrophic  patches  mentioned  in  the 
history,  I  am  of  opinion  that  they  are  similar  to  those 
found  in  what  we  call  morphcea.  I  had  an  opportunity 
of  watching  some  of  them  in  the  various  stages  of  their 
growth.  They  commenced  at  first  as  spots  apparently  of 
dark  venous  congestion,  taking  on  afterward  a  wrinkled, 
grayish  and  atrophied  appearance.  They  were  almost 
identical  with  patches  which  existed  in  a  patient  suffering 
from  morphcea,  whom  I  had  under  observation  at  the  same 
time,  and  who  was  seen  by  Dr.  Duhring. 

As  to  the  diagnosis,  there  is  in  my  mind  very  little 
doubt.  The  diseases  with  which  scleroderma  are  most  fre- 
quently confounded — elephantiasis  graecorum,  carcinoma 
and  sarcoma  of  the  skin — are  entirely  excluded  by  the  his- 
tory of  the  case. 

It  presents  some  features  peculiar  to  itself  and  ran  a  com- 
paratively mild  course.  According  to  Dr.  Piffard's  views, 
as  given  in  his  work  on  skin  diseases,  it  might  be  called  a 
case  of  scleriasis  in  contradistinction  to  scleroderma.  There 
were,  however,  present  in  this  case,  atrophic  patches  which, 
if  I  remember  correctly,  were  not  present  in  the  case 
which  Dr.  Piffard  gives  under  the  head^of  scleriasis.  More- 
over, I  do  not  think  that  we  have  sufficient  grounds  for 
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making  this  distinction.  As  to  the  identity  or  non-identity 
of  scleroderma  with  morphcea,  I  shall  say  a  few  words, 
not  so  much  to  advance  any  opinion  of  my  own,  as  to 
elicit  the  views  of  the  members  of  the  Association  on  this,  to 
me,  very  perplexing  question.  It  certainly  cannot  be  de- 
nied but  that  the  nomenclature  of  this  diseased  process  or 
processes  is  in  a  very  unsatisfactory  condition  at  present. 
That  which  one  authority  calls  scleroderma,  is  called  mor- 
phcea by  another,  and  vice  versa. 

Now  would  it  not  be  better  to  include  all  these  cases 
under  the  head  of  scleroderma  until  sufficient  material  was 
collected  to  form  a  basis  upon  which  a  more  satisfactory 
nomenclature  could  be  made  ?  Great  differences  no  doubt 
exist  in  the  clinical  features  of  those  cases  which  have  been 
recorded,  but  is  not  this  also  the  case  in  eczema  and  other 
diseases  of  the  skin?  The  question  to  be  solved,  however, 
is  :  Is  there  any  essential  difference  in  the  pathological  pro- 
cesses in  these  cases  ?  So  far  as  I  have  been  able  to  study 
the  literature  of  the  subject,  no  such  differences  have  yet 
been  clearly  made  out. 

I  am  very  sorry  that  in  this  case  I  was  unable  to  obtain 
any  specimen  for  microscopical  investigation. 

Of  the  causation  and  pathological  character  of  this 
singular  form  of  disease,  I  shall  say  only  a  few  words. 
Barduzzi,  of  Florence,  in  a  very  exhaustive  paper  on  this 
subject,  read  recently  before  the  Royal  Institute,  remarks 
that  there  is  no  process  so  dangerous  and  often  so  hurtful 
as  that  of  bringing  forward  hypothetical  theories  which 
frequently  induce  confusion,  obscurity  and  disorder,  rather 
than  method,  clearness  and  order.  Any  theory  which  I 
might  bring  forward  would  necessarilly  be  hypothetical 
from  my  very  limited  field  of  observation,  hence  I  refrain 
from  advancing  any. 

It  appears  to  me,  however,  that  the  theory  of  the  ner- 
vous origin  of  the  disease  is  well  borne  out  in  this  case.  In 
the  treatment  of  the  case  the  principal  remedies  used  were 
iodide  of  potassium,  strychnine,  phosphates,  and  arsenic. 
The  most  rapid  improvement  took  place  when  she  was  tak- 
ing the  iodide.  The  Faradic  current  was  applied  for  about 
two  months,  but  did  not  appear  to  have  any  effect. 
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DEMILT  DISPENSARY,  NEW  YORK. 


OUR  president  having  asked  me  to  present  some 


J_  practical  subject  which  would  be  likely  to  give  rise 
to  discussion  on  this  occasion,  it  occurred  to  me  that  there 
was  no  class  of  cases  which  at  times  gave  so  much  annoy- 
ance as  certain  ones  of  eczema  of  the  hands  and  face,  and 
that  if  we  would  each  contribute  practical  suggestions  from 
experience,  the  discussion  of  this  subject  might  be  made 
most  interesting  and  profitable. 

It  is,  therefore,  in  this  spirit  and  for  this  purpose  that  the 
following  is  written,  and  not  because  the  writer  has  any 
very  new  or  very  startling  measures  or  methods  to  disclose 
or  to  propose. 

It  will  not  be  necessary  to  enter  at  all  at  length  upon 
the  constitutional  or  general  treatment  of  eczema  in  the 
regions  under  consideration,  for,  of  course,  the  disease  is 
one  and  the  same  wherever  appearing.  But  the  writer 
must  distinctly  state  that  in  his  judgment  hygienic,  dietetic, 
and  internal  medical  treatment  are  all  important  in  eczema 
of  these  as  well  as  of  other  parts  and  should  always  be 
most  assiduously  attended  to  in  order  to  effect  rapid  and 
permanent  results.  With  this  much  the  subject  is  dis- 
missed, and  attention  will  be  given  to  local  treatment,  for 

*  Read  at  the  Fourth  Annual  Meeting  of  the  American  Dermatological  As- 
sociation, Newport,  R.  I.,  September  I,  1880.    For  discussion,  see  next  issue. 
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in  this  the  greatest  number  of  errors  are  most  likely  to 
arise,  and  in  this  direction  opinions  and  practices  will  differ 
most  widely.  We  will  first  consider  eczema  of  the  hands, 
for  we  can  hardly  treat  of  the  two  parts  of  the  subject  in- 
telligently together. 

Acute  inflammatory  eczema  of  the  hands,  owning  a  defi- 
nite, exciting  cause,  need  give  little  difficulty;  to  a  certain 
extent  it  is  a  self-limited  affection,  which  rapidly  disappears 
under  a  removal  of  the  cause,  and  soothing  treatment.  I 
almost  invariably  employ  oxide  of  zinc,  half  a  drachm  to 
the  ounce  of  rose  ointment,  avoiding'  washing  or  irritating 
the  hands  in  any  way.  When  it  is  very  inconvenient  to 
keep  the  hands  bound  up  in  a  greasy  ointment,  I  frequent- 
ly give  a  calamine  and  zinc  wash,  a  drachm  or  two  of  each, 
with  two  drachms  of  glycerine  in  the  four  ounces  of  rose 
water,  the  powder  forming  a  very  efficient  protection  to 
the  inflamed  skin.  I  do  not  use  dusting  powders  in  acute 
eczema  as  much  as  do  many,  for  I  find  such  a  lotion  as  the 
above,  as  a  rule,  suits  well  the  skins  which  will  not  bear 
greasy  applications.  I  may  also  say  that  I  almost  never 
use  the  diachylon  ointment  of  Hebra,  so  valuable  in  many 
ways,  in  acute,  recently-developed  eczema,  for  although  I 
have  frequently  seen  it  thus  employed  in  Vienna,  I  find  it 
not  so  soothing  as  other  measures  to  the  skins  with  which 
I  have  to  deal. 

Chronic  eczema  of  the  backs  of  the  hands  and  knuckles 
will  sometimes  prove  most  rebellious,  and  while  soothing 
measures  are  of  temporary  benefit  they  cannot  remove  the 
disease,  and  stimulants  have  to  be  resorted  to.  The  com- 
pound tincture  of  green  soap  I  find  not  to  agree  with  many 
skins,  and  repeatedly  I  have  seen  the  eruption  aggravated 
by  it,  even  when  applied  according  to  directions.  Caustic 
potash  in  solution,  in  strength  varying  from  ten  to  thirty  or 
more  grains  to  the  ounce,  quickly  rubbed  on  and  followed 
by  a  soothing  ointment,  I  find  of  the  greatest  service.  I 
would  like  to  ask  the  experience  of  those  present  as  to  the 
relative  value  of  washing  off  potash  or  soapy  preparations 
as  compared  with  simply  rubbing  on  the  lotion  till  dry,  be- 
fore the  application  of  an  ointment  ;  also,  as  to  the  oint- 
ment employed  as  a  protective   after    such  frictions.  I 
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find  some  advise  their  removal,  while  others  apply  oint- 
ment directly  after  the  wash ;  the  latter  is  my  practice. 

Some  time  since  I  treated  a  plasterer  with  eczema  of  the 
backs  of  the  hands.  There  was  very  great  thickening  of 
the  entire  surface  and  also  of  the  backs  of  the  fingers,  the 
state  being  largely  if  not  wholly  due  to  his  occupation. 
As  he  was  to  be  out  of  work  for  some  time  I  gave  him 
very  severe  scrubbings,  I  think  with  a  twenty-grain  solution 
of  caustic  potash.  Later  on  I  had  him  employ  frictions 
with  common  domestic  soft  soap  and  an  ordinary  scrub- 
bing-brush ;  this,  of  course,  denuded  the  surface  greatly, 
but  still  he  scrubbed  bravely,  resting  the  hand  on  the  table. 
This  same  patient  has  been  repeatedly  under  my  care 
since  that  time,  now  nearly  ten  years  ago,  but  although  he 
has  eczema  of  the  sides  of  the  fingers  and  elsewhere  from 
the  plaster,  still  I  have  always  remarked  that  the  site  of 
the  original  main  trouble,  the  back  of  the  hands,  remained 
free,  being  soft  and  supple  ;  a  strong  argument  for  thor- 
ough, and,  if  needs  be,  severe  local  treatment. 

Localized  patches  of  eczema  of  the  backs  of  the  hands  and 
fingers  can  sometimes  be  very  efficiently  removed  by  blister- 
ing, but  I  have  seen  the  disease  resist  most  thorough  and  even 
repeated  vesication  ;  sometimes  it  is  very  difficult  to  draw  a 
blister  on  a  patch  of  chronic  eczema.  When  this  plan  does 
succeed,  it  is  certainly  a  very  rapid  mode  of  treatment,  and 
in  quite  a  proportion  of  cases  it  seems  to  be  reasonably  per- 
manent. 

Eczema  of  the  palms  may  also  at  times  prove  a  most  ob- 
stinate affection.  I  place  great  reliance  in  the  use  of  hot 
water  in  conjunction  with  other  proper  local  measures.  The 
patient  takes  a  basin  of  very  hot  water,  and  lays  the  palms 
on  the  surface  of  it,  so  that  only  the  diseased  parts  touch 
the  water.  The  water  should  be  so  hot  that  it  can  be  borne 
for  only  a  very  short  time,  when  the  hands  are  removed  for 
a  moment  and  replaced  on  the  water.  This  soaking  is  to 
continue  only  for  a  few  minutes,  and  immediately  on  re- 
moving them  the  appropriate  ointment,  generally  diachylon, 
is  applied,  not  by  rubbing  it  on  the  hands,  but  by  means  of 
strips  of  muslin,  which  have  been  previously  spread  thickly 
with  the  ointment.     This  is  kept  tightly  bound  on  until 
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morning,  and  it  is  better  if  it  can  be  continued  during  the 
day.  If  the  occupation  renders  this  impossible,  I  have  the 
following  lotion  rubbed  well  into  the  hands,  both  in  the 
morning  and  also  several  times  during  the  day,  certainly 
after  every  washing  of  the  hands,  which  should  occur  as 
seldom  as  possible  :  3  Glycerole  plumbi  subacetatis,  3  ii ; 
Glycerinae,  3  ij ;  Aquae  destil.,  §  iss.  1U 

I  have  used  rubber  gloves  to  some  extent  in  eczema,  both 
of  the  palm  and  back  of  the  hand,  and  the  effects  for  the 
time  are  certainly  very  favorable  ;  but  I  question  if  the 
benefit  is  as  permanent  as  under  other  plans  of  treatment. 
Also  I  find  that  many  patients  object  to  their  use  from  the 
annoyance  occasioned.  To  obtain  the  best  results  from 
them,  they  should  be  worn  day  as  well  as  night,  and  this  is 
often  very  difficult  to  ensure.  I  would  ask  the  experience 
of  the  members  on  this  subject. 

Eczema  of  the  ends  and  sides  of  the  fingers  and  thumbs, 
in  the  way  of  a  hardening  of  the  skin,  with  cracks  of  greater 
or  less  depth,  is  often  a  very  distressing  affection  for  the 
patient,  and  difficult  of  permanent  cure.  This  condition  is, 
I  think,  rightly  called  an  eczema,  although  presenting  only 
the  thickening  and  cracking,  for  it  is  generally  seen  in  ec- 
zematous  subjects,  and  is  often  directly  associated  with  ec- 
zema elsewhere.  It  is  well  worth  a  careful  study,  and  I 
trust  that  views  will  be  expressed  as  to  its  true  nature  and 
best  treatment.  My  most  common  plan  is  the  use  of  the 
hot  water,  such  as  in  hard  eczema  of  the  palms,  together 
with  diachylon  ointment.  I  have  sometimes  had  very  good 
results  from  touching  the  cracks  with  a  stick  of  nitrate  of 
silver,  but  sometimes  this  seems  to  do  harm  instead  of 
good,  as  the  cracks  may  heal  slowly  and  with  much  pain. 
The  wearing  of  rubber  finger-ends  answers  fairly  well,  but 
is  tedious  and  not  curative.  I  should  like  to  ask  the  expe- 
rience of  others  in  regard  to  the  permanent  curability  of 
this  state  ;  also  as  to  the  use  of  tarry  preparations  for  it.  I 
have  sometimes  used  with  advantage  the  tincture  of  tar  or 
of  oleum  rusci,  but  again  I  have  found  it  not  well  borne. 

Perhaps  my  best  results  have  been  from  a  severe  rubbing 
with  a  solution  of  caustic  potash,  in  strength  varying  from 
ten  to  thirty  grains  to  the  ounce,  until  the  patches  are  quite 


44 


Z.  D  UNCAN  B  ULKLE  Y 


denuded  of  the  thickened  epithelium.  This  to  be  followed 
by  envelopment  in  an  ointment  like  the  diachylon,  also 
zinc  or  tannin,  in  the  strength  of  a  drachm  to  the  ounce. 
I  have  also  had  good  service  from  the  use  of  pumice-stone 
as  a  means  of  removing  the  thickened  cuticle  before  apply- 
ing the  ointment. 

Eczema  in  and  about  the  nails  is  another  affection  which 
may  give  much  trouble.  Sometimes  we  have  it  only  at  the 
sides  of  the  nail  as  a  great  thickening,  with  some  breaking 
of  the  surface,  but  without  much,  if  any,  disfigurement  of 
the  nail  itself.  Or,  again,  we  may  have  the  trouble  espe- 
cially at  the  base,  producing  a  very  badly-shapen  nail ;  both 
are  almost  equally  annoying  and  obstinate.  Where  patients 
would  use  it  well  and  thoroughly,  I  have  seen  great  benefit 
from  strong  caustic  potash  solutions  rubbed  on,  even  to  the 
causing  of  much  pain,  followed  by  diachylon  ointment. 
The  hot  water  soakings  will  also  frequently  be  of  much  as- 
sistance in  this  state,  but  occasionally  these  will  seem  to  dis- 
agree, and,  indeed,  almost  every  treatment,  except  very  mild 
measures,  will  appear  to  do  harm.  In  one  recent  case,  in 
particular,  a  variety  of  treatment  was  tried,  almost  all  the 
nails  being  the  seat  of  a  very  severe  eczema  of  some  years' 
duration,  which  had  repeatedly  caused  the  loss  of  the  nails. 
In  this  case,  as  in  others,  an  iron  ointment  made  of  a 
drachm  of  the  liquor  ferri  persulphatis  to  the  ounce,  had  the 
best  effect,  and  under  this  the  lady  quite  recovered  from 
the  eczema,  which  had  completely  disabled  her  for  some 
time. 

Eczema  of  the  face  presents  at  times  peculiarities  and  a 
rebelliousness  which  may  well  occupy  our  attention  for  a 
little  while,  and  upon  which  we  need  further  study.  Ery- 
thematous eczema  is  especially  obstinate,  and  in  my  experi- 
ence local  treatment  seems  to  have  very  little  permanent 
good  effect ;  mild  remedies  give  a  certain  measure  of  relief 
to  the  itching  and  burning,  but  these  return  shortly  and  the 
applications  lose  their  effect.  If  strong  measures  are  re- 
sorted to  the  skin  becomes  inflamed,  and  instead  of  having 
a  subsidence  of  the  eruption  as  the  acute  phenomena  disap- 
pear, we  may  have  an  increase  of  the  original  trouble.  The 
well-known  calamine  and  zinc  lotion  gives  much  relief  for 
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the  time,  but  the  disease  is  certainly  in  many  cases  a  most 
annoying  affair.  It  is  next  to  impossible  in  private  (or  pub- 
lic") practice  to  get  a  patient  to  wear  a  mask  of  ointment 
bound  closely  on,  as  directed  in  the  books,  and  I  have  to 
acknowledge  that  I  can  recall  several  cases  which  have  re- 
sisted my  best  endeavors.  I  should  therefore  like  to  have 
this  subject  freely  discussed.  Have  any  of  the  members 
used  the  rubber  toilet  masks  so  much  advertised  for  the 
complexion  ? 

Pustular  eczema  of  the  hairy  face  is  also  apt  to  be  rebel- 
lious to  treatment,  if  it  has  been  of  long  duration.  I  would 
ask  the  experience  of  members  in  regard  to  daily  or  fre- 
quent shaving;  also  as  to  the  best  method  of  keeping  oint- 
ments firmly  applied  ;  also  if  they  have  succeeded  in  having 
epilation  thoroughly  practised  in  cases  which  have  seemed 
to  require  it,  for  I  have  seen  patients  who  had  rebelled 
against  it  when  advised  by  those  who  had  previously  seen 
the  case.  In  milder  cases  I  do  not  advise  shaving  or  epila- 
tion, but  have  commonly  succeeded  in  removing  the  disease 
by  keeping  the  hairs  clipped  short  with  scissors,  and  having 
the  ointment,  generally  calamine  and  zinc,  thoroughly  ap- 
plied, with  as  little  friction  as  possible.  When  the  eruption 
is  of  long  duration,  or  has  resisted  my  previous  treatment, 
I  resort  to  daily  shaving  with  the  subsequent  application  of 
an  ointment,  and  if  the  diachylon  suits  the  case  it  is  the 
best  that  can  be  used,  but  I  continually  find  those  with 
whom  it  disagrees. 

I  have  seen  some  cases  of  papular  and  vesicular  eczema 
of  the  face  which  have  proved  most  annoying  and  rebel- 
lious. In  them  the  eruption  would  appear  again  and  again, 
often  at  short  intervals,  and  run  almost  its  own  course  with- 
out appearing  to  be  altered  much  by  any  treatment  what- 
ever. I  refer  here,  as  in  my  entire  paper,  to  the  disease  in 
adults,  infantile  eczema  not  being  thought  of  in  the  present 
connection.  In  these  cases  of  subacute  papulo-vesicular 
eczema  of  the  face,  we  have  generally  a  large  extent  of  sur- 
face involved,  showing  separate  scratched  papules  and  exud- 
ing points,  which  have  but  little  tendency  to  become  much 
crusted,  but  which  either  refuse  to  heal  or  which  may  re- 
cur, sooner  or  later,  after  removal  by  treatment.  Strong 
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applications  are  not  well  borne,  and  milder  ones  have  little 
effect,  other  than  to  feel  grateful  at  the  time.  The  several 
private  cases  which  I  have  in  mind  as  I  write,  are  all  in  very 
nervous  persons,  or  in  those  using  the  brain  greatly,  and  I 
am  inclined  to  think  that  local  medication  must  play  a  very 
secondary  part  in  these  cases,  and  that  the  skin  lesions  are 
in  very  direct  connection  with  nerve  disorder.  But  even 
with  treatment  based  on  this  view,  some  of  these  cases  have 
proved  rebellious  and  tedious  in  my  hands.  I  should  be 
very  glad  of  a  free  interchange  of  ideas  upon  the  subject  of 
applications  to  the  face  in  eczema  of  this  region,  how  far 
can  stimulation  be  carried  with  safety  and  benefit,  and  what 
soothing  and  astringent  remedies  are  most  serviceable. 

In  concluding  this  brief  and  rambling  paper,  I  would  re- 
peat what  was  said  at  the  beginning,  that  it  is  offered  rather 
as  an  opening  of  a  discussion  than  in  the  sense  of  a  paper 
upon  the  subject.  I  feel  that  we  can  all  be  of  benefit  to 
each  other  by  contributing  our  experience  to  the  common 
store,  and  while  I  have,  of  course,  not  given  all  my  experi- 
ence in  this  writing,  I  have,  I  trust,  sufficiently  committed 
myself  in  regard  to  the  points  brought  up,  and  I  have  made 
suggestions  which  I  trust  will  be  fruitful  in  eliciting  a  dis- 
cussion which  may  be  profitable  to  all. 


ON   "KERION  CELSI,"  A  VARIETY  OF  TINEA 
TONSURANS* 

By  I.  EDMONDSON  ATKINSON,  M.  D., 


CLINICAL  PROFESSOR  OF  DERMATOLOGY,   UNIVERSITY  OF  MARYLAND. 


INCE  Tilbury  Fox,  in   1866,  identified  the  kerion 


(Krjpiov,  a  honeycomb),  of  Celsus  (De  Medecina,  ex 
recensione  Leonardi  Targae,  etc.,  Neapoli,  185 1,  lib.  v,  cap. 
xxiii,  183),  as  a  form  of  tinea  tonsurans,  very  general  inter- 
est in  the  disease  has  been  awakened,  though,  from  the  com- 
parative rarity  of  its  occurrence,  definite  and  exact  views 
concerning  its  clinical  history,  pathology  and  therapeutics 
are,  unfortunately,  not  entertained.  Dubini,  in  Italy,  accu- 
rately described  the  affection,  under  the  name  vespagus  del 
Capillizio,  but  failed  to  recognize  its  parasitic  nature  (Gior- 
nale  Italiano  della  Malattie  della  Pelle,  1866,  p.  7).  In  the 
same  country  this  subject  has  also  received  attention  from 
Ta'nturri  (II  Morgagni,  1871,  p.  150),  Maiocchi  [Gaz.  Med. 
de  Roma,  1875,  No.  5,  1875,  and  No.  5,  1877),  Schilling 
(Compend.  clinico  delle  Malattie  cutaneo,  etc.,  Roma,  1877), 
and  Bardazzi  (Comment,  clin.  de  Pisa,  1877,  P-  2lo).  In 
Germany,  Auspitz  has  added  to  the  knowledge  of  kerion 
(Wiener  Med.  Presse,  Nos.  26  and  27,  1878),  while  in  France, 
no  literature  has  been  contributed.  Tilbury  Fox  and  Eras- 
mus Wilson  have  supplied  nearly  all  that  has  been  written 
about  kerion  in  the  English  language. 

*  Read  before  the  American  Dermatological  Association  at  Newport,  Sep- 
tember 2,  1880.    For  discussion,  see  next  issue. 

f  The  third  or  inflammatory  stage  of  tinea  tonsurans  of  Bazin  (Affections 
cutanees  parasitaires,  Paris,  1862,  p.  176)  cannot  be  considered  to  represent  the 
stage  now  known  as  tinea  kerion,  though  the  processes  are  undoubtedly  .nearly 
related. 
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The  literature  of  this  subject  being  thus  scanty,  and  not 
treating  in  a  broad  and  comprehensive  spirit,  the  varying 
degrees  of  change  to  which  this  term  "  kerion  "  is  properly 
applicable,  I  have  ventured  to  take  advantage  of  the  oppor- 
tunities my  good  fortune  has  thrown  in  my  way  of  observ- 
ing the  evolution  of  this  affection,  its  differing  degrees  and 
stages  of  development,  and  to  attempt  to  describe  its  clin- 
ical features  and  pathological  processes  in  such  a  manner  as 
will  do  justice  to  it. 

Kerion,  to  quote  the  description  of  Tilbury  Fox  (Skin 
Diseases,  Am.  ed.,  1873,  p.  445),  as  existing  in  large  or  small 
patches  upon  the  scalp,  usually  shows  itself  in  the  following 
manner,  viz. :  "  The  hair  breaks  off  from  over  a  circular  area 
of  greater  or  less  extent,  when  general  swelling  of  the  tex- 
tures speedily  follows.  These  swellings  are  tender,  and  they 
also  look  uneven,  and  feel  boggy  without  there  being  pus 
present,  and  after  a  while  a  number  of  apparent  openings 
give  exit  to  a  viscid  discharge.  They  stud  the  surface  of 
the  patch  and  are  inflamed  follicles.  The  hairs  are  loosened 
and  diseased,  as  in  tinea  tonsurans.  There  is,  however,  no 
true  suppuration.  The  fluid  discharge  reminds  one  of  the 
viscid  juice  of  the  mistletoe  berry."  "  The  characters  of 
kerion,"  says  he,  again,  "are,  therefore:  (a)  General  promi- 
nence of  the  patch  ;  (b)  its  perforation  with  foramina — i.e., 
the  mouths  of  the  hair-follicles  ;  (c)  the  outpouring  of  a 
mucoid  fluid;  (d)  the  non-suppuration  of  the  swelling;  (e) 
the  looseness  of  the  hairs;  (f)  the  after-baldness;  (g)  the 
presence  of  a  fungus  in  the  hairs  and  follicles."  Fox  for- 
merly denied  that  this  condition  could  result  from  the  ap- 
plication of  irritating  remedies  to  the  ringworm  patch,  but 
at  a  more  recent  period  {Lancet,  vol.  ii,  1877,  p.  644)  he  ad- 
mitted the  latter  as  an  occasional  cause. 

That  this  definition  of  kerion  is  altogether  too  narrow, 
even  in  Fox's  own  experience,  is  shown  by  his  conceding 
the  influence  of  stimulating  treatment  in  bringing  it  about  ; 
for  the  usual  result  of  this  stimulation  is  suppuration  in  the 
hair-follicles,  with  free  production  of  pus,  thus  showing  that 
the  difference  is  one  of  degree  and  not  of  kind.  Indeed, 
Erasmus  Wilson,  whose  peculiar  views  concerning  diseases 
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generally  conceded  to  be  due  to  parasitic  fungi,  prevent  his 
admitting  the  parasitic  nature  of  this  affection,  designated 
it  as  suppurating  folliculitis  of  the  scalp  (Skin  Diseases,  Am. 
ed.,  1865,  p.  633). 

"  Kerion,"  says  he,  later,  "  may  be  described  as  acute  in- 
flammation of  the  hair-follicles  of  a  limited  portion  of  the 
scalp,  usually  a  blotch  of  an  inch  in  diameter,  and  occurring 
at  the  juvenile  portion  of  life.  Its  first  symptom  is  swell- 
ing, which  increases  rapidly  and  rises  to  a  considerable 
height.  The  apertures  of  the  follicles  soon  become  en- 
larged and  their  lips  tumid,  and  they  pour  out  a  copious 
exudation  of  a  transparent  or  semi-purulent  viscous  fluid  ; 
the  hairs  become  loosened  and  fall  out,  and  then  the  pa- 
thognomonic character  of  the  affection  is  demonstrated  ;  a 
hemispherical  swelling,  smooth  and  shining,  red  and  angry, 
devoid  of  hair,  perforated  all  over  with  the  gaping  mouths 
and  tumid  lips  of  follicles,  from  which  there  issues  forth  a 
copious  stream  of  viscous,  transparent  or  semi-purulent 
•fluid."  "  The  finger  applied  to  the  tumid  part  detects  a  lax 
and  boggy  substratum,  as  if  of  a  diffused  subcutaneous  ab- 
scess, and  sometimes  of  considerable  extent."  (Lectures  on 
Dermatology,  1876-7-8,  p.  241.)  This  latter  characteristic 
has  been  generally  noted. 

In  his  early  observations  upon  this  affection,  Wilson  de- 
scribed two  principal  varieties,  depending  upon  distribution, 
kerion  confertum  and  kerion  dispersum.  (Diseases  of  Skin, 
7th' Am.  ed.,  1868,  p.  665.)  The  differences,  however,  are 
unimportant,  and  Mr.  Wilson  wisely  makes  no  mention  of 
such  varieties  in  his  later  writings,  but  with  equal  wisdom 
directs  attention  to  the  importance  of  being  prepared  to 
encounter  variations  both  in  extent  and  severity. 

While,  however,  it  is  not  advisable  to  consider  kerion  as  pre- 
senting well-defined  variations  depending  upon  distribution, 
it  may  be  considered  appropriate  to  divide  its  manifestations 
into  acute  and  chronic  ;  for  while  they  may  occur  either  as  a 
sudden  outbreak  upon  a  scalp  previously  apparently  healthy, 
or  in  patches  that  have  been  for  some  time  previously  af- 
fected with  tinea  tonsurans,  the  course  of  the  affection  in 
either  case  may  be  inactive,  sluggish,  non-suppurative,  or, 
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on  the  other  hand,  active,  intense,  suppurative.  That  such 
a  division  is  not  purely  artificial  is  shown  by  certain  differ- 
ences of  symptomatology,  pathology  and  therapeutics. 

Where  kerion  becomes  developed  upon  an  old  patch  of 
tinea  tonsurans,  it  usually  appears  quite  suddenly.  The 
hairs,  having  been  already  infiltrated  with  the  fungus  pre- 
vious to  the  occurrence  of  the  kerion,  differ  in  no  manner 
from  those  drawn  from  an  ordinary  ringworm  patch  ;  they 
are  broken,  frayed,  permeated  with  spores  and  mycelium, 
these  being  often  present  in  surprising  numbers,  particularly 
where  the  mucoid  fluid  from  the  honeycomb-like  follicular 
openings  is  scanty,  and  apparently  unmixed  with  pus;  in 
other  words,  where  the  condition  best  corresponds  to  the 
earlier  descriptions  of  Fox.  The  following  case  fairly  re- 
presents this  : 

Case  i. — "May  i,  1874.  Mary  Moore,  9  years  old,  has  upon 
her  scalp,  irregularly  distributed,  six  or  seven  circular  patches 
from  2  to  5  cm.  in  diameter.  They  first  appeared  about  two 
months  ago.  They  are  now  strictly  circumscribed  with  broken 
hairs,  scantily  distributed,  which  may  be  drawn  with  the  gentlest 
traction  from  their  places.  These  patches  are  dark-red  and  look 
as  if  worm-eaten,  numerous  small  orifices  being  present,  discharg- 
ing a  clear,  gummy  fluid,  and,  upon  pressure,  a  small  quantity  of 
pus.  The  surfaces  of  these  patches  are  denuded  of  horny  epi- 
dermis, and  project  above  the  normal  line  of  surrounding  healthy 
scalp  in  a  regularly  convex  manner,  like  a  watch  glass.  They  are 
raw-looking  and  bathed  in  a  thin  deposit  of  gummy  secretion. 
They  are  very  tender  to  pressure  and  boggy."  The  hairs  drawn 
from  these  patches  exhibited  abundantly  the  spores  and  mycelium 
of  trichophyton  as  in  ordinary  tinea  tonsurans.  According  to 
the  history,  at  no  time  had  the  process  been  more  acute  than  at 
the  time  of  my  observations.  Other  children  in  the  house  (a 
charitable  institution)  had,  at  the  time,  ringworm  of  the  head  or 
of  the  body.  The  use  of  a  solution  of  sulphurous  acid  wash 
caused  the  patches  in  the  course  of  two  months  to  sink  to  the 
normal  level  and  even  below  it.  Slight  redness  and  desquamation 
persisted,  but  no  fungus.  No  signs  of  the  reappearance  of  healthy 
hairs  were  visible. 

Such,  then,  being  the  characters  of  tinea  kerion  as  ordi- 
narily described,  it  is  difficult   to  imagine   that  a  fungus 
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capable  of  exciting  this  irritation,  may  not,  under  certain 
circumstances,  cause  a  higher  grade  of  inflammation.  We 
know,  in  fact,  that  active  stimulation  of  a  spot  affected  by 
the  fungus  may  cause  violent  inflammation  with  free  sup- 
puration;  indeed,  in  tinea  sycosis,  to  produce  the  same  re- 
sult the  trichophyton  is  alone  sufficient,  the  necessary  con- 
comitant conditions  being  present  in  the  depth  to  which 
the  fungus  may  penetrate,  and  the  laxity  of  the  connective 
tissue  in  which  the  hairs  lie  embedded.  It  is  only  reason- 
able, therefore,  to  suppose  that  the  descriptions  prevailing, 
of  tinea  kerion,  can  merely  serve  for  types  of  a  process,  of 
which  our  knowledge  cannot  be  considered  complete  until 
we  can  become  acquainted  with  all  its  varying  aspects. 
The  study  of  the  following  case  will  serve  to  show  some 
clinical  and  pathological  relations  of  the  process,  and  as 
prefatory  to  the  consideration  of  more  or  less  widely  vary- 
ing forms. 

Case  2. — James  Hess,  a  pale  and  rather  strumous  boy,  7  years 
old,  was  brought  to  me  by  his  mother,  February  9,  1880.  Ten 
days  previously  his  mother  had  noticed  upon  his  vertex,  nearly  in 
the  median  line,  a  scaly  spot  which  was  then  nearly  as  large  as 
the  present  limits  of  disease.  The  only  disturbance  it  occasioned 
was  itching.  Upon  the  5th,  it  began  to  swell,  to  become  painful, 
to  form  matter,  and  the  general  appearance  grew  rapidly  worse, 
until  I  saw  him.  His  hair  had  been  cut,  but  no  treatment  what- 
ever had  been  practised.  The  patch  was  as  large  as  a  silver  dol- 
lar.' Its  margins  were  well  denned  and  the  surface  was  convex 
and  lumpy.  The  hairs  remained  in  considerable  quantity,  but  at 
the  orifice  of  each  follicle  was,  either  a  small  pustule  or  a  collec- 
tion of  sero-purulent  or  transparent  gummy  fluid.  Where  the  pus- 
tules were  ruptured,  the  sero-purulent  or  gummy  drops  either 
stood  out  upon  the  surface,  or  the  hair  could  be  seen  protruding 
from  an  opening  containing  the  fluid  and  much  larger  than  nor- 
mal. The  general  surface  of  the  patch  was  irregularly  marked 
with  these  openings  ;  it  was  also  deprived  of  its  horny  epidermis 
and  bathed  in  glutinous  fluid,  so  as  to  have  a  varnished  appear- 
ance. 

The  hairs  came  out  almost  without  sensible  traction,  and,  on 
account  of  the  swelling,  seemed  to  come  from  a  great  depth. 
They  brought  with  them  considerable  portions  of  their  root- 
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sheaths,  bathed  in  pus.  Pressure  occasioned  pain  and  gave  to  the 
touch  a  sensation  of  semi-fluidity.  On  February  ioth  the  patch 
remained  unaltered,  but  outside  its  limits  there  had  now  appeared 
numerous  little  pustules.  These  arose  from  a  perfectly  smooth, 
healthy-looking  skin,  and  were  always  perforated  by  one,  some- 
times two,  hairs.  There  was  no  appearance  of  desquamation. 
The  pustules  were  discrete,  and  did  not  extend  further  than  i  cm. 
beyond  the  kerion  patch.  The  hairs  perforating  them  could  be 
drawn  without  the  slightest  pain,  as  could  likewise  many  hairs 
from  the  neighborhood,  situated  in  what  appeared  to  be  healthy 
follicles. 

Neither  the  hairs  drawn  from  the  kerion  patch,  from  the  periph- 
eral pustules,  nor  the  adjoining  healthy-looking  surface,  pre- 
sented any  appearance  of  breaking  ;  on  the  contrary,  they,  without 
exception,  were  whole.  During  the  next  four  days  the  hairs  from 
the  kerion  patch  rapidly  fell  out,  until  baldness  was  complete  ;  the 
follicular  orifices  became  larger,  and  could  be  seen  discharging 
their  peculiar  glutinous  fluid.  They  varied  in  size  from  that  of  a 
pinhead  to  that  of  a  mustard-seed.  The  color  of  the  patch  re- 
mained a  livid-red.  The  pustules  about  the  borders  of  the  patch 
became  more  numerous,  quite  surrounding  it,  and  the  scalp  upon 
which  they  were  situated  became  reddened  and  slightly  swollen, 
but  without  scaliness.  Beyond  this  point  the  disease  did  not 
advance,  but  under  the  use  of  a  mild  carbolized  wash,  began  to 
recede,  and  it  was  noted,  February  24th,  that  the  central  patch 
was  less  swollen,  but  was  quite  bald  and  covered  with  thin,  yellow 
crusts,  while  the  periphery  was  covered  with  purulent  scales,  and 
showed  notable  loss  of  hair.  Openings  of  considerable  size 
still  discharged  gummy  and  sero-purulent  fluid  from  the  central 
patch.  The  hairs  even  at  this  time  showed  no  macroscopic  evi- 
dence of  breaking  or  fraying.  Improvement  continued  steadily, 
but  my  patient  passed  from  my  observation  before  recovery.  Seen 
two  months  later,  a  scanty  crop  of  hair  had  grown  upon  the  patch, 
which  appeared  healthy. 

I  had  many  opportunities  of  examining,  microscopically,  a  large 
number  of  hairs  taken  from  the  kerion  patch,  the  pustules  be- 
yond it,  and  the  adjacent  parts,  where  the  only  evidence  of  disease 
was  in  the  ease  with  which  they  could  be  extracted.  Those  taken 
from  any  part  of  the  honeycomb  patch  were  extracted  entire,  and 
nearly  always  with  portions  of  their  root-sheaths  adhering  to  them. 
Their  free  ends  showed  a  clear,  straight  fracture.  They  were  in 
almost  every  instance  invaded  by  a  bewildering  growth  of  tricho- 
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phyton  spores,  jointed  spores,  and  mycelium.  These  were  dens- 
est just  at  the  neck  of  the  follicle,  as  could  be  seen  at  the  torn 
extremity  of  the  root-sheath.  The  rows  of  spores  and  mycelium 
could  be  seen  to  gradually  decrease  in  abundance,  and  finally  to 
disappear  toward  the  free  ends  of  the  hairs.  The  same  arrange- 
ment of  growth  could  be  traced  along  the  hair  and  root-sheath 
toward  the  bulb,  for  while  the  median  portions  of  the  shafts  were 
filled  with  a  luxuriant  fungous  development,  as  the  bulbs  were  ap- 
proached, only  few  mycelial  threads  could  be  traced.  The  con- 
clusion was  irrestible  that  the  point  of  invasion  of  the  hair  was 
where  the  root-sheath  first  came  into  close  apposition  with  the  hair 
at  the  neck  of  the  follicle.  From  this  point  the  fungus  grew  vig- 
orously, and  the  spores  were  of  large  size,  measuring  from  .006  to 
.007  mm.  Outside  of  the  root-sheath,  and  extending  around  the 
bulb,  were  in  every  instance  purulent  collections.  These  were 
originally  separated  from  the  hair-shaft,  except  where  the  torn 
sheath  ceased  to  embrace  the  hair. 

The  contrast  between  the  condition  of  these  hairs  and 
those  drawn  from  the  scalp  just  outside  of  the  kerion  patch 
was  most  striking.  And  in  considering  these  we  may  in- 
clude both  those  hairs  penetrating  pustules  and  those  re- 
moved with  very  gentle  traction  but  offering  no  naked-eye 
evidences  of  disease.  In  either  case  the  hairs  were  extracted 
whole.  The  first  noticeable  difference  from  the  hairs  of 
the  swollen  patch  was,  that  now  many  were  extracted  with- 
out a  trace  of  root-sheath  being  attached  to  them.  Under 
these  circumstances  it  was  commonly  impossible,  after  the 
most  careful  search,  to  detect  any  fungus.  When  such  was 
present,  it  was  always  upon  the  surface  of  the  hair,  and  not 
in  its  substance.  Where,  as  was  usually  the  case,  a  portion  of 
the  root-sheath  remained  attached,  the  fungus  could  be  de- 
tected in  very  small  quantities  in  the  sheath  or  upon  the  sur- 
face of  the  hair,  but  in  that  part  only  next  to  the  torn  end  of 
the  sheath.  All  other  parts  of  the  sheath  were  quite  without 
fungus,  and  the  substance  of  the  hair  was  never  invaded. 
Around  the  sheath,  however,  a  larger  or  smaller  collection 
of  pus  was  invariably  present,  extending  deeply  toward  the 
bulb.  One  examining  the  hairs  without  root-sheath  would 
certainly  find  no  fungus  within  them,  and  but  very  spar- 
ingly upon  their  surfaces.    Even  in  the  hairs  [of  the  convex 
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kerion  patch  but  very  slight  signs  of  fraying  or  splitting 
were  noticeable  microscopically,  and  it  was  only  late  in  the 
disease  that  any  such  traces  were  discoverable  in  the  hairs 
drawn  from  beyond  the  borders  of  this  patch.  Not  one  of 
these  hairs  examined  early  by  me  (numbering  more  than 
sixty)  revealed  the  slightest  sign  of  disintegration  ;  all  were 
perfect. 

The  examinations,  begun  four  days  after  the  establishment 
of  the  kerion  condition,  enabled  me  to  trace  the  course  of 
the  invading  parasite  with  accuracy.  What  the  conditions 
are  that  render  the  presence  of  the  tricophyton  so  irritating 
to  the  derma  we  do  not  know.  That  there  are  such,  how- 
ever, is  certain.  At  the  same  time,  it  has  been  noted 
(Bazin,  Affections  cutanees  parasitaires,  Paris,  1862,  p.  178, 
et  al.)  that  a  free  secretion  of  pus,  or  the  inflammation  that  it 
occasions,  affords  conditions  inimical  to  the  life  of  the  fun- 
gus exposed  to  them,  and  that  when  such  inflammatory 
processes  arise  in  a  patch  of  tinea  tonsurans  or  sycosis,  it 
often  becomes  impossible  to  detect  the  fungus  that  was 
previously  so  abundantly  present.  Indeed,  some  recent 
writers,  profiting  by  the  knowledge  of  this  fact,  have  sought 
to  make  practical  application  of  it  in  the  treatment  of  in- 
tractable ringworm  of  the  scalp,  and  have  recommended  the 
use  of  agents  capable  of  exciting  the  affected  patch  to  the 
necessary  inflammatory  action  ;  to  induce,  in  a  word,  arti- 
ficial kerion.  (Fox,  Lancet,  ii,  1877,  p.  720;  Rouquayrol, 
These  de  Paris,  1879;  Smith,  Lajicct,  January  10,  1880; 
Cottle,  Lancet,  i,  1880,  p.  482,  and  others.)  How,  now,  is  it 
possible  to  account  for  the  conditions  observed  in  the  case 
I  have  mentioned  ?  Why  was  fungus  present  in  abundance 
in  the  hairs  and  root-sheaths  drawn  from  the  kerion  patch, 
and  why  was  it  so  scanty  when  looked  for  in  the  hairs  drawn 
from  the  diseased  area  just  beyond  the  limits  of  this  patch? 
I  think  the  explanation  is  as  follows : 

The  trichophyton  in  seeking  admission  to  a  hair-follicle 
excited  an  unusually  violent  irritation,  resulting  in  a  sud- 
den folliculitis  and  rapid  production  of  pus;  but  not  hav- 
ing as  yet  reached  beyond  the  neck  of  the  follicle,  was  de- 
stroyed more  or  less  completely  by  the  pus  pent  up  within 
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the  pustule.  This  condition  would  be  represented  by  the 
more    recent  and  more  localized  folliculitis    around  the 

,  kerion  patch.  When,  however,  the  diminutive  phlegmons 
discharged  their  contents,  all  of  the  spores  and  mycelium 
not  having  been  destroyed,  and  the  character  of  the  in- 
flammation having  decreased  in  intensity,  the  fungus  had 
again  an  opportunity  to  reproduce  itself,  the  purulent  par- 
asiticide discharge  having  been  replaced  by  the  gummy 
transparent  or  semi-purulent  fluid  of  the  less  highly  in- 
flamed kerion,  which  had  now  found  a  ready  exit  through 
the  widely  open  orifices  of  the  follicles.  This,  indeed,  is  the 
usual  course  for  the  affection  to  follow,  and  one  most  often 
finds  the  ordinary  kerion  patch  secreting  a  not  very  co- 
pious, glutinous,  non-purulent  fluid,  rather  tending  to 
promote  than  to  retard  the  fungous  growth.  If,  however, 
the  inflammation  had  continued  with  unabated  intensity, 
the  fungus  would  have  been  entirely  destroyed  and  the  dis- 
ease converted  into   a   simple  "  suppurative  folliculitis." 

•  That  the  affection,  while  preserving  all  the  physical  feat- 
ures of  kerion,  except  in  presenting  a  frankly  purulent 
discharge  capable  of  completely  destroying  the  fungus, 
may  be  observed,  is  proven  by  the  following  case  : 

Case  3. — Lizzie  C,  about  8  years  old,  an  inmate  of  a  charita- 
ble institution,  had  measles  about  the  middle  of  February,  1877. 
When  discharged  from  the  infirmary  toward  the  end  of  March, 
the  nurse  noticed  a  dryness  and  scaliness  of  the  scalp.  Her 
condition  until  her  readmission  to  the  infirmary,  May  1st,  was 
not  noted  ;  but  at  that  date,  a  portion  of  the  scalp,  involving  the 
vertex  and  extending  rather  toward  the  left  of  the  median  line, 
a  space  equal  to  10  cm.  in  diameter,  was  the  site  of  a  number  of 
circular  areas,  varying  in  size  from  1.5  cm.  to  3  cm.  They  were 
of  livid  redness  and  moderately  convex,  nearly  bald,  the  few 
hairs  remaining  becoming  detached  at  the  gentlest  traction. 
These  hairs  were  not  broken  or  split.  There  was  no  desquama- 
tion. Each  patch  was  definitely  bordered  by  healthy  skin,  upon 
which  the  hairs  remained  firmly  attached,  while  narrow  bands  of 
healthy  skin  and  hairs  extended  in  between  the  patches,  forming 
a  resemblance  to  a  meshwork  of  unaltered  scalp.  At  the  vertex 
was  a  patch  that  frankly  fluctuated  and  which,  when  incised, 
gave  exit  to  creamy  pus.    This  condition  was  reported  to  have 
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appeared  suddenly,  the  first  symptom  being  the  sudden  loss  of 
hair  in  circumscribed  patches.  The  patient  had  been  submitted 
to  no  treatment  whatever.  By  May  3rd,  the  abscess  first  ob- 
served was  secreting  freely.  In  addition,  however,  several  other 
and  smaller  patches  had  suppurated  and  were  discharging  pus  of 
a  creamy  character,  from  numerous  minute  spontaneous  openings, 
which  had  resulted  from  suppurative  inflammation  along  the 
hair  follicles.  At  numerous  other  points,  small  pustules  im- 
planted in  the  skin  and  surrounding  the  hair-shafts  could  be  seen, 
and  it  was  perfectly  evident  that  these  were  about  to  be  con- 
verted into  openings  similar  to  those  just  described.  Pressure, 
which  occasioned  excessive  pain  when  made  at  certain  points, 
caused  pus  to  flow  from  several  orifices  at  once ;  at  other  points 
no  communications  between  the  openings  could  be  made  out. 
These  openings  corresponded  to  the  situations  of  the  hair  follicles 
and  were  present  in  great  numbers  in  every  patch.  During  the 
next  few  days,  the  patches  remained  of  a  dark-red  color,  very 
tender  and  painful,  with  very  uneven  and  boggy  convex  surfaces. 
The  epidermis  was  generally  intact,  but  at  the  openings,  which 
were  usually  of  pin-head  size,  the  course  by  which  the  horny 
layer  was  in  process  of  being  stripped  off  could  be  easily  fol- 
lowed. 

At  the  immediate  circumference  of  these  orifices,  the  combined 
inflammatory  action  and  maceration  in  the  discharges  would  at 
first  occasion  a  small  discoid  area  of  moist  and  exuding  raw  sur- 
face, with  the  follicular  openings  always  central.  This  process 
could  be  followed  as  it  extended  centrifugally,  until  several  such 
areas  would  coalesce  to  form  larger  and  more  or  less  irregular  sur- 
faces of  similar  appearance,  until  the  horny  layer  would  disappear 
completely.  The  discharge  was  likewise  becoming  more  serous. 
Improvement  under  treatment  soon  set  in,  and  by  May  16th,  was 
very  manifest.  Most  of  the  minute  orifices  had  closed  and  the 
epidermis  was  quite  generally  restored.  Tenderness  was  still  very 
great,  although  the  patches  were  becoming  less  elevated.  They 
contrasted  singularly  in  coloration  with  those  parts  of  healthy 
scalp  that  had  served  to  separate  them  from  one  another,  giving 
the  appearance  of  a  peculiar  mottling  or  marbling.  Within  a  few 
days  past,  several  new  patches  had  appeared  ;  they  were  about 
the  size  of  cents,  swollen,  reddened  and  puffy,  but  without  des- 
quamation. Attention  was  first  drawn  to  them  by  the  sudden  loss 
of  hair.  One  of  them  was  subsequently  lanced  ;  the  others  did 
not  suppurate  but  were  checked  by  treatment.  Thenceforward 
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improvement  was  steady,  and  by  June  20th  the  patient  was  free 
from  disease  of  the  scalp  and  had  abundant  fine  hairs  pushing  out 
from  the  bald  spots. 

The  treatment  instituted  at  the  beginning  of  the  attack,  con- 
sisted in  the  administration  of  the  syrup  of  the  iodide  of  iron,  in- 
ternally, and  a  dressing  of  carbolic  acid  and  water,  ten  grains  to 
the  ounce,  applied  to  the  surface,  and  injected  into  the  larger  ap- 
ertures. 

Repeated  microscopical  examination  of  the  hairs  and  discharges 
from  all  the  patches,  revealed  nothing  that  could  be  positively 
identified  as  fungus.  The  shafts  of  the  hairs  were  healthy  ;  their 
fracture  was  smooth  and  there  was  no  splitting  nor  fraying.  Pus 
cells  were  present  in  abundance,  and  in  the  hair-bulbs  and  root- 
sheaths  there  was  a  peculiar  granular  infiltration,  but  no  spores 
nor  mycelium.  The  bulbs  were  spread  out  and  flattened.  Ex- 
amined after  immersion  in  chloroform,  and,  subsequently,  in 
liquor  potassae,  no  other  appearances  were  observed.  Altogether 
more  than  fifty  hairs  from  various  situations  were  examined. 

•  The  foregoing  case  may  be  objected  to  as  not  prop- 
erly entitled  to  a  place  in  an  article  upon  tinea  ker- 
ion,  both  because  of  the  free  secretion  of  pus  and 
formation  of  abscess  that  marked  it,  and  on  account  of 
the  absence  of.  or  rather  the  failure  to  detect,  the  tricho- 
phyton. But  I  think  there  can  be  no  doubt  that  the  case 
was  in  nature  identical  with  tinea  kerion,  as  a  few  consider- 
ations will  readily  show. 

Looked  at  in  its  clinical  aspects,  this  affection  did  not 
present  the  symptoms  belonging  to  a  typical  "  tinea  kerion," 
as  this  has  been  described  for  us  ;  nor  yet,  since  it  had 
never  been  treated,  could  it  be  confounded  with  the  results 
of  "  over-treatment  "  (which  condition,  however,  as  already 
noted,  Tilbury  Fox  in  more  recent  publications  considered 
as  sometimes  identical  with  tinea  kerion).  Nevertheless, 
the  history  of  the  case  and  the  concomitant  symptoms  were 
such  that  I  am  unable  to  recognize  them  as  belonging  to 
any  other  affection  than  tinea  tonsurans.  The  works  of 
no  recent  writer  accessible  to  me,  describe  corresponding 
features  of  disease,  not  of  parasitic  origin.  Erasmus  Wilson, 
indeed,  describes  in  the  fifth  edition  of  his  work,  "  On  Dis- 
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eases  of  the  Skin"  (Phila.,  1865,  p.  633),  a  condition  cer- 
tainly similar  to  the  one  I  have  just  related,  under  the 
name  of  "  inflammatio  folliculorum  suppurans,"  or  "  scalled 
head." 

His  well  known,  but  generally  considered  erroneous, 
views  regarding  the  class  of  vegetable  parasitic  skin  dis- 
eases, not  at  all  admitting  the  influence  of  a  fungus  in  evok- 
ing the  morbid  action,  considerably  weaken  the  value 
of  his  descriptions  of  "  scalled  head,"  which  certainly  pre- 
sents features  not  encountered  in  the  non-parasitic  diseases 
of  the  scalp,  of  other  authors.  In  fact,  in  the  subsequent 
edition  of  his  work  (7th  Amr.  from  6th  English  ed.,  Phila., 
1868,  p.  664),  Wilson,  identifying  the  affection  with  kerion, 
regards  it  as  belonging  to  the  group  designated  by  most 
recent  writers  as  dependent  upon  trichophyton. 

That  the  fungus  could  not  be  detected  in  my  case,  is  ex- 
plained by  the  parasiticide  action  of  the  pus,  resulting  from 
the  violent  inflammatory  action  excited  by  the  presence  of 
the  spores  and  mycelium  at  the  very  threshold  of  the  folli- 
cles. Just  how  the  fungus  produced  its  effects  is  a  different 
matter  ;  but  it  is  necessary  to  suppose,  in  such  severe  cases, 
that  some  modified,  irritating  quality  of  the  fungus,  or  some 
peculiar  susceptibility  of  the  patient  induces  the  violent  re- 
action in  the  ringworm  patch.  At  all  events,  it  would  seem 
advisable  to  include  higher  grades  of  inflammation  than  are 
usually  present  with  kerion,  such  indeed  as  in  the  case  I 
have  related,  and-  in  those  cases  where  the  fungus  has  been 
destroyed  by  artificial  stimulation  ;  in  other  words,  to  in- 
clude in  the  kerion  stage  of  ringworm  of  the  scalp  not  only 
those  cases  where  the  discharge  is  transparent,  serous  and 
gummy,  but  also  those  where,  the  other  features  being  sim- 
ilar, the  discharge  is  semi-purulent  and  purulent,  the  inflam- 
mation more  intense,  the  formation  of  abscess  possible. 
Between  the  two  degrees,  however,  there  is  this  difference : 
in  the  one  case,  the  disease,  destroying  the  parasite  by  the 
intensity  of  its  own  action,  becomes  converted  into  a  sim- 
ple inflammation,  and  tends  toward  recovery  ;  while  in  the 
milder  or  typical  form  of  kerion  the  life  of  the  fungus  is 
not  destroyed,  and  the  disease  is  indefinitely  prolonged. 


ON  KERION  CELSI 


59 


But  that  is  not  all,  however:  kerion,  as  described  origin- 
ally by  Tilbury  Fox,  differed  from  ordinary  "  overtreated 
cases  "  by  the  absence  of  subcutaneous  abscess,  a  condition 
often  closely  simulated  by  it,  but  which  in  point  of  fact  is 
nearly  always  absent.  It  is  not  difficult  to  imagine  (and  the 
consideration  of  the  last-described  case  would  justify  us  in 
doing  so)  that,  where  there  is  such  active  inflammation  as 
one  meets  in  kerion,  the  formation  of  large  deposits  of 
pus,  though  not  a  usual  result,  probably  in  consequence  of 
the  ready  exit  afforded  the  inflammatory  products,  is  not  a 
very  distantly  related  one.  Indeed,  I  have  encountered 
several  cases  where  the  accumulation  in  pockets  of  a  mu- 
coid or  muco-purulent  secretion,  in  the  course  of  ringworm 
of  the  scalp,  could  only  be  accounted  for  by  the  action  of  an 
irritation  similar  to  that  producing  the  milder  forms  of 
kerion,  since  the  inflammatory  action  was  not  intense.  I 
can  only  attempt  to  explain  the  pathology  of  the  process, 
whose  clinical  characters  may  be  exemplified  by  the  follow- 
ing case : 

Case  4. — Benny  Bass,  a  slender,  delicate  child,  10  years  old, 
applied  for  treatment  at  the  Special  Dispensary,  Jan.  6,  1876. 
He  gave  the  following  history  :  He  had  brothers  and  sisters, 
none  of  whom  had  been  affected  as  he  was.  Five  months  pre- 
viously the  hair  began  to  fall  from  his  scalp  over  a  large  surface, 
which  became  covered  with  a  white  powdery  deposit.  Some 
time  previously  this  patch  was  raw  and  exuding.  Other  patches 
had  also  appeared  since  the  principal  one.  This  was  about  all 
that  could  be  learned  concerning  his  antecedent  history.  At  his 
first  visit  to  me  his  condition  was  as  follows  :  There  was  an 
area  almost  devoid  of  hair,  upon  his  scalp,  over  the  left  parietal 
surface  posteriorly,  extending  a  little  beyond  the  median  line. 
This  was  nearly  10  cm.  in  diameter.  The  surface  of  this  patch 
was  of  a  dark-red  or  livid  color  ;  the  epidermis  was  continuous 
over  it,  shining  and  partly  covered  with  thin  large  scales.  There 
were  but  few  hairs  remaining,  and  these  were  stumpy,  irregular, 
broken,  and  easily  extracted.  The  whole  patch  was  made  irregu- 
lar and  lumpy  by  numerous  fluctuating  projections,  very  tender 
to  pressure.  The  scalp  itself  was  not  thinned  or  threatening  to 
open.  The  fluctuating  projections  seemed  as  though  they  had 
hollowed  out  spaces  for  themselves  in  the  subcutaneous  tissue. 
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There  were  no  perforations  along  the  hair-shafts,  nor  any  gummy 
secretion  as  in  ordinary  kerion.  The  periphery  of  the  patch  was 
covered  with  ill-smelling  impetiginous  scabs  and  was  sharply 
bounded  by  healthy  skin  and  hairs.  Up  to  this  time,  no  treat- 
ment whatever  had  been  practised.  The  impetiginous  scabs  at 
the  periphery  and  the  thin  scales  upon  the  surface  were  the  only 
secretions. 

Over  the  anterior  portion  of  the  scalp  were  scattered  small 
patches  of  ordinary  tinea  tonsurans,  and  upon  the  right  wrist  a 
spot  of  tinea  circinata.  The  posterior  cervical  glands  were  en- 
larged. An  incision  into  one  of  the  fluctuating  points  let  out  a 
gummy,  mucoid  fluid  of  a  pale-straw  color.  Several  of  these 
pockets  intercommunicated,  so  that  they  were  all  emptied  by  a 
few  incisions.  Upon  the  14th,  these  cavities  having  refilled,  they 
were  reopened,  and  a  solution  of  silver-nitrate,  60  grains  to  the 
ounce  of  distilled  water,  was  thrown  into  them,  and  tincture  of 
iodine  was  applied  daily  to  the  surface.  Under  this  treatment 
improvement  was  steady.  As  recovery  took  place,  the  peculiar 
appearance  of  mottling  observed  in  the  last  case,  became  strik- 
ingly noticeable.  It  was  evident  that  this  was  due  to  the  fact 
that  parts  of  the  diseased  scalp  not  situated  over  the  prom- 
inences, and  which  had  been  inflamed  to  a  less  degree,  had  most 
rapidly  recovered  their  normal  condition,  while  the  rest  remained 
of  a  dusky,  red  hue. 

By  the  end  of  the  month  the  scalp  had  been  perfectly  smooth 
and  even,  the  patches  of  tinea  tonsurans  were  greatly  improved, 
and  a  fine  suit  of  downy  hair  began  to  appear  over  the  site  of 
the  former  boggy  ringworm.  The  fluid  released  by  the  lancet  in 
the  foregoing  case  was  identical  in  its  characters  with  that  dis- 
charged in  typical  kerion,  a  perfectly  transparent,  pale  straw-col- 
ored, gummy  fluid,  showing  under  the  microscope  only  a  very  few 
scattered  pus  cells.  The  hairs  drawn  from  the  lumpy  patch  re- 
vealed, when  examined  microscopically,  a  disintegrated  texture, 
the  result  of  a  thorough  infiltration  with  the  spores  and  my 
celium  of  trichophyton. 

From  the  history  of  this  case,  it  is  reasonable  to  suppose 
that  the  follicular  orifices  that  probably  gave  exit  to  the 
exudation  said  to  have  been  present  in  the  earlier  course  of 
the  complaint,  became  obliterated  by  inflammatory  adhes- 
ive processes  and  the  result  of  this  damming  up  'was  the  ac- 
cumulation of  the  fluid  in  the  subdermic  tissue.    This  dis- 
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charge  was  not  of  an  irritating  nature,  and  reaccumulating 
several  times  after  incision  of  the  tumors,  was  finally 
checked,  and  the  disease  cured  by  stimulating  the  parts  to 
inflammatory  action  of  a  higher  degree,  with  formation  of 
pus.  Indeed,  the  fluid  is,  under  favorable  conditions,  ca- 
pable of  reabsorption,  as  I  have  witnessed  more  than  once, 
when,  in  the  course  of  old  and  neglected  and  inflamed  ring- 
worm of  the  scalp,  it  has  accumulated,  been  released  by  the 
lancet,  again  formed,  and,  subsequently,  disappeared  by 
gradual  subsidence  without  any  other  treatment  than  such 
as  was  directed  to  the  constitutional  condition. 

It  remains,  finally,  to  be  noted  that  stages  of  the  kerion 
process  may  be  observed  in  ordinary  irritated  ringworm 
patches,  where  the  reddened  convex  surface  appears  as  if 
drawn  out  by  a  cupping-glass;  while  it  remains  dry,  shining, 
and,  as  yet,  without  the  perforations  of  ordinary  kerion, 
the  irritation  not  sufficing  to  induce  the  full  symptoms  of 
the  latter  condition.  And  in  a  more  advanced  degree,  but 
"still  falling  short  of  typical  kerion,  the  process  may  be  ob- 
served in  cases  where  numerous  small,  dry,  shining  little 
tumors  are  grouped  together,  dark-red  in  color,  mostly  de- 
void of  hair,  but  lacking  the  perforations,  and  though  seem- 
ingly fluctuating,  yielding  no  discharge  to  the  lancet  ;  con- 
ditions indicative  of  less  violent  inflammation  and  effusion. 
Dr.  George  H.  Fox,  has  published  such  a  case  (Photo- 
graphic Illustrations  of  Skin  Diseases.    Part  ix,  p.  71). 

The  bearing  of  cases  such  as  I  have  related  upon  the 
question  of  kerion,  is  obvious,  and  serves  to  make  clear  the 
rationale  of  the  artificial  production  of  kerion  for  the  cure 
of  chronic  and  obstinate  ringworm  of  the  scalp.  The  con- 
dition so  graphically  described  originally  by  Tilbury  Fox, 
is  so  preeminently  one  depending  for  its  existence  solely  on 
the  action  of  the  trichophyton,  one  in  which  the  fungus 
may  be  present  in  such  marvelous  luxuriance  that  it  is  puz- 
zling to  understand  how,  subsequently,  the  same  writer  and 
others  could  have  recommended  the  designed  production  of 
kerion  as  a  method  of  treating  tinea  tonsurans.  Surely,  in 
the  minds  of  these  men,  the  term  "  kerion  "  can  no  longer 
convey  the  same  signification  as  was  originally  given  it. 
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They  cannot  aim  at  the  production  of  a  disease  in  which 
there  is  "  no  true  suppuration,"  in  which  the  growth  of  an 
excessive  amount  of  fungus  is  still  possible.  Kerion,  in- 
deed, can  no  longer  bear  such  a  narrow  interpretation,  but 
must  be  understood  to  represent  a  series  of  changes  in 
which  the  tendency  is  toward  the  formation  of  a  "  honey- 
comb "  condition,  but  in  which  the  degree  of  inflammation 
determines  the  nature  of  the  discharges,  whether  "  mucoid 
and  compatible  with  the  life  and  growth  of  the  fungus,  or 
purulent  and  fatal  to  it.  And  if  the  artificial  production 
of  kerion  is  to  become  a  successful  method  of  treating  ring- 
worm of  the  scalp,  it  must  be  by  the  production  of  the  lat- 
ter condition  and  not  the  former. 

I  have  proceeded,  in  the  foregoing  remarks,  upon  the  as- 
sumption that  kerion  is  always  associated  with  the  presence 
of  trichophyton,  is  always  a  complication  of  tinea  tonsur- 
ans. Not  to  imply,  however,  that  such  a  result  is  not  possi- 
ble from  other  causes  (indeed,  the  action  of  stimulating 
applications  in  the  artificial  production  of  kerion  indicates 
that  irritation  is  the  essential  influence)  ;  but  rather  conclud- 
ing that  the  necessary  conditions  for  irritation  are  present 
only  when  the  fungus,  in  the  manner  peculiar  to  itself,  has 
invaded  the  root-sheaths  and  sebaceous  glands,  and  rendered 
these  parts  especially  liable  to  inflammation.  Could  irrita- 
tion be  similarly  applied  in  any  other  manner  the  result 
would  probably  be  the  same.  Nevertheless,  some  writers 
consider  that  the  condition  may  arise  without  the  presence 
of  the  fungus.  Wilson,  although  five  of  the  fourteen  cases 
reported  by  him  (op.  cit.  p.  666)  were  associated  either 
directly  or  indirectly  with  tinea  tonsurans,  in  his  latest  utter- 
ances, considers  the  causes  of  the  affection  to  depend  upon 
"  nutritive  debility"  (Lectures  on  Dermatology,  iZyG-jj-jZ, 
p.  244).  Johnathan  Hutchinson  (Catalogue  of  New  Syden- 
ham Society's  Atlas  of  Portraits  of  Diseases  of  the  Skin, 
part  ii,  p.  121)  considers  that  it  maybe  a  consequence  of 
"  eczema,  sycosis  of  the  scalp  and  ringworm."  Liveing 
and  McCall  Anderson  also  believe  that  it  may  occur  inde- 
pendently of  ringworm  (Diagnosis  of  Skin  Diseases,  New 
York,  1879,  P-  254)-    On  the  other  hand,  Fox,  Maiocchi, 
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Tanturri,  Schilling,  and  Auspitz,  regard  the  condition  as  al- 
ways the  result  of  preceding  tinea  tonsurans,  a  view  with 
which  I  fully  concur. 

It  is  proper  to  remark,  however,  that  affections  resemb- 
ling the  one  we  are  discussing,  in  so  far  as  they  depend  upon 
inflammation  of  aggregations  of  sebaceous  and  hair  follicles, 
have  been  described  as  resulting  from  the  ingestion  of  bro- 
mide of  potassium,  by  Voisin,  Veiel,  Lees,  Crocker,  Cholme- 
ley,  and  others.  They  are  accompanied,  however,  by  well- 
marked  symptoms,  and  bear  but  little  clinical  resemblance 
to  kerion.  Lang  {Viertelj.  f.  Derm.  u.  SypJi.,  1878,  p.  539) 
has  also  compared  certain  syphilitic  infiltrations  and  patches 
of  lupus  erythematosus,  disorders  affecting  congeries  of  se- 
baceous glands,  with  a  case  (reported  by  himself)  of  parasitic 
sycosis  (which,  indeed,  appears  to  be  very  similar  to  kerion 
in  its  nature),  but,  clinically,  the  symptoms  of  kerion  are 
plainly  different. 

It  is  interesting  to  note  that  kerion  is  usually  observed  in 
•children,  scrofulous  or  of  lowered  vitality. 

For  most  that  is  known  of  the  pathological  anatomy  of 
kerion,  we  are  indebted  to  the  labors  of  Maiocchi  {Gazetta 
Medica  di  Roma,  No.  5,  1877;  Annates  de  Dermatol.,  Tome 
8,  395  ;  Viertelj.  f.  Derm.  u.  SypJi.,  1878,  p.  477)  and  to 
Auspitz  {Wiener  Med.  Presse,  Nos.  26  and  27,  1878  ;  Viertelj. 
f.  Derm.  u.  Syp/i.,  1879,  4°3)-  According  to  Maiocchi  the 
trichophyton  is  found  along  and  within  the  hair-shaft,  and 
also  in  the  connective  tissue  of  the  follicle.  The  hair  is 
often  discolored,  is  here  and  there  destroyed  and  surrounded 
with  pus ;  the  root-sheath  filled  with  epithelial  cells,  pus  cor- 
puscles, spores,  and  mycelial  threads.  The  sebaceous  glands 
and  neighboring  corium  are  inflamed.  The  interpapillary 
epidermis  and  the  papillae  are  hypertrophied.  In  every  case 
the  cavity  of  the  abscess  corresponds  to  a  follicle. 

Maiocchi  thinks  that  the  trichophyton,  finding  lodgment 
in  the  horny  epidermis,  produces  ordinary  tinea  tonsurans  ; 
but  when  the  root-sheath,  the  hair  follicle,  or  the  rete-mal- 
pighii  become  invaded,  tinea  kerion,  the  furuncular  form,  is 
produced.  Auspitz  agrees  essentially  with  Maiocchi,  ex- 
cepting that  he  does  not  mention  the  presence  of  the  fungus 
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in  the  follicular  connective  tissue,  but  rather  in  and  about 
the  hair  sheath.  He  could  detect  no  sign  of  the  fungus  in 
particles  of  epidermis  cut  from  the  site  of  the  patches. 

The  statement  of  Maiocchi,  that  the  fungus  penetrates  to 
the  corium,  should  be  received  with  caution,  in  view  of  the 
recent  microscopic  investigations  into  the  condition  of  the 
skin  in  tinea  tonsurans,  by  Taylor  {Lancet,  Nov.  16,  1878), 
Hoggan  {Lancet,  Dec.  28,  1878),  and  Thin  {Lancet,  March  30, 
1878).  These  writers  never  succeeded  in  detecting  the  fun- 
gus except  in  epidermal  tissues. 

The  suggestion  of  Lang  (Uber  eine  seltenere  Form  der 
parasitaren  Sykosis  und  einige  entziindliche  Geschwiilste, 
Viertclj  f.  Derm.  il.  Syph.,  1878,  393,  who  describes  a  case 
of  parasitic  sycosis  closely  agreeing  in  physical  character 
with  typical  kerion)  that  in  such  cases  the  appearances  are 
principally  due  to  an  inflammatory  enlargement  of  the  se- 
baceous follicles,  and  that  the  peculiar  softness  of  the  tu- 
mors is  to  be  accounted  for  by  the  comparative  absence  of 
inflammation  of  the  neighboring  connective  tissue,  is  of  im- 
portance in  considering  the  pathology  of  this  affection,  and, 
in  a  measure,  justifies  the  view  I  entertain,  that  in  these 
cases  the  mucoid  secretion  is  a  result  of  a  purely  catarrhal 
inflammation  of  the  hair  and  sebaceous  follicles,  caused  by 
the  irritation  of  the  fungus,  the  deep-lying  situation  of  the 
parts  involved,  giving  the  affection  its  peculiar  features. 

It  must  be  understood  that  the  typical,  non-suppurating, 
glutinous  form  of  kerion,  where  the  fungus  is  abundantly 
present,  is  referred  to.  The  condition  in  the  more  violent, 
more  acute  and  suppurating  forms,  is  different;  for  here  the 
perifollicular  inflammation  is  more  extensive  and  the  fungus 
is,  for  the  most  part,  not  discoverable  in  the  root-sheath. 
I  think  the  processes  by  which  these  results  are  brought 
about  were  correctly  explained  when  commenting  upon  my 
second  case.  At  all  events  we  must  conclude  that  in  some 
way,  under  certain  unknown  conditions,  the  fungus,  by  its 
mere  presence,  is  capable  of  exciting  violent  and  extensive 
inflammation  before  it  has  passed  the  threshold  of  the  hair 
follicle,  so  to  speak,  and  that  this  inflammatory  reaction  is 
fatal  to  its  life. 
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These  considerations  make  plain  the  principles  upon 
which  the  treatment  of  these  different  conditions  should  be 
based,  and  enable  us  to  reconcile  the  paradoxical  statements 
of  some  recent  writers;  for,  to  produce  the  "  kerion  of  Cel- 
sus,"  of  Fox,  of  Maiocchi,  of  Auspitz  and  others,  to  produce 
the  fungus-cherishing  kerion  of  the  ordinary  descriptions, 
can  only  remove  us  farther  than  ever  from  cure,  can  only 
intensify  the  disease.  While  to  stimulate  the  patch  to 
active  suppurative  inflammation  is  to  destroy  the  exciting 
cause  of  the  original  disease,  to  produce  a  simple,  deep- 
seated  perifollicular,  phlegmonous  inflammation  the  sub- 
sequent treatment  of  which  should  be  conducted  upon 
simple  principles.  Thus  it  becomes  possible  to  compre- 
hend the  apparently  contradictory  directions  for  treatment, 
calling  in  one  breath  for  epilation  and  mild  parasiticide  ap- 
plications, and  in  the  next  for  croton  oil  and  other  remedies 
capable  of  exciting  the  most  violent  inflammations. 

In  conclusion,  then,  tinea  kerion  is  an  affection  of  the 
scalp,  comparable  to  parasitic  sycosis,  depending  always  for 
its  origin  upon  tricophyton  tonsurans,  and  unfrequently  ob- 
served. The  ordinary  descriptions  of  it  cannot  be  con- 
sidered as  portraying  more  than  one  of  the  stages  of  the 
morbid  process ;  the  one  usually  observed,  it  is  true,  but 
which  entirely  fails  to  give  correct  impressions  of  the  whole 
series  of  changes.  At  one  end  of  this  series  may  be  ar- 
ranged those  conditions  resulting  from  deep-seated  follicular 
inflammation,  and  characterized  in  its  mildest  form  by 
lumpy,  livid,  boggy,  semi-fluctuating  elevations  of  the  af- 
fected surface,  tender  to  pressure,  and  dotted  here  and  there 
with  pustules  developed  around  the  hair-shafts.  Incisions 
into  these  elevations  release  only  bloody  serum  or  blood. 
In  the  more  advanced  form  we  have  the  condition  to  which 
the  term  kerion  has  been  usually  applied.  Here  the  eleva- 
tions are  perforated  by  openings  corresponding  to  the  ori- 
fices of  the  hair  follicles,  through  which  the  viscid,  transpa- 
rent or  semi-purulent  glutinous  fluid  exudes  in  considerable 
quantity,  giving  the  patch  (now  either  raw  and  secreting, 
"like  ahypertrophied  tonsil,"  or  protected  for  the  most  part 
by  its  horny  epidermis)  the  peculiar  honey-comb  appearance 
that  has  given  it  its  name.     A  condition  that  is  probably  a 
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later  stage  of  the  same  process  may  sometimes  be  observed 
where  this  same  fluid,  not  finding  an  exit,  in  consequence 
of  an  adhesive  and  obstructive  inflammation  of  the  follicles, 
collects  in  pockets,  and  may  require  to  be  released  with  the 
lancet  or  may  ultimately  undergo  reabsorption.  Under 
these  circumstances  the  few  hairs  that  remain  in  the  patch 
are  nearly  always  broken  and  split,  and  reveal  abundant 
fungus,  when  examined  microscopically,  as  likewise  do 
the  root-sheaths  that  frequently  remain  clinging  to  the  ex 
tracted  hair. 

At  the  extreme  end  of  the  series  we  find  the  physical 
characters  of  the  honey-comb  condition,  with,  superadded, 
the  evidences  of  severe  and  acute  inflammation  and  the 
free  production  of  pus.  The  hairs  that  have  not  been 
swept  away  by  the  discharge  lie  bathed  in  pus,  but  often  un- 
altered in  texture  ;  fungus  is  nowhere  visible  ;  it  has  been 
destroyed  by  the  inflammatory  action.  Between  the  puru- 
lent and  non-purulent  phases  of  this  one  pathological  pro- 
cess there  exist  only  the  differences  of  degree.  But  these 
differences  are  sufficient  to  occasion  important  modifica- 
tions in  the  course  of  the  malady  and  in  the  significance  of 
its  symptoms.  In  the  latter  case  we  have  ringworms  of  the 
scalp,  plus  the  inflammatory  alteration  of  the  affected  parts. 
In  the  former  case  the  tricophyton,  and  consequently  the 
ringworm  has  been  destroyed  by  the  violence  of  the  in- 
flammation, and  there  is  left  for  the  medical  man  to  treat, 
only  the  inflammatory  process. 

In  consequence  of  these  widely  different  results,  there 
has  arisen  diversity  of  opinion  concerning  the  prognosis 
and  treatment  of  kerion.  The  affection  being  considered, 
upon  the  one  hand,  an  obstinate,  chronic  complaint,  requir- 
ing a  mild  and  gently  parasiticide,  treatment  ;  and  upon  the 
other  hand,  its  production  has  been  regarded  as  the  most 
desirable  manner  of  curing  old  and  intractable  tinea  ton- 
surans surely  and  speedily;  the  former  opinion  having  ref- 
erence to  the  typical  non-purulent  kerion,  the  latter  to  the 
actively  suppurating  affection. 

The  divergences  of  opinion  may  thus  be  reconciled,  and 
the  therapeutics  of  the  disease  placed  upon  a  rational 
basis. 
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Fourth  Annual  Meeting,  held  at  Newport,  R.       August  31,  and  September  1 

and  2,  1880.* 

SECOND  DAY,  MORNING  SESSION. 

Dr.  Jas.  C.  White  read  a  paper  by  Dr.  F.  B.  Greenough,  of 
Boston,  on 

Herpes  Progenitalis.f 

Dr.  Hyde,  of  Chicago,  said  that  the  paper  was  one  of  much 
interest,  as  it  considered  a  topic  upon  which  we  need  more  infor- 
mation than  we  have  at  present.  A  most  interesting  point  dis- 
cussed by  the  writer  was  that  of  the  preexistence  of  venereal 
disease.  It  seemed  to  the  speaker  that  an  explanation  of  this 
might  be  found  in  the  fact  that  in  the  practice  of  those  who  are 
treating  both  skin  and  venereal  diseases,  it  will  not  be  rare  to  find 
patients  suffering  with  herpes  progenitalis,  who  have  previously 
had  venereal  disease.  Otherwise,  the  speaker  did  not  see  any 
direct  connection.  A  person,  who  may  suffer  with  herpes  after 
sexual  connection,  is  anxious  about  the  lesion,  and  is  very  apt  to 
seek  the  advice  of  a  specialist.  Knowing  that  he  has  exposed  him- 
self he  fears  venereal  disease  ;  whereas,  a  man  under  ordinary  cir- 
cumstances might  regard  the  eruption  of  little  importance,  and 
perhaps  treat  it  himself,  without  coming  under  the  observation  of 
any  physician  whatever  ;  this  is  more  especially  true  of  cases  that 
have  had  such  an  attack  once  before,  or  who  have  heard  of  it 
from  a  friend.  We  may  thus  understand  an  apparent  connection 
between  herpes  and  venereal  disease,  which  does  not  exist  in  fact. 
An  analogy  has  been  instituted  between  herpes  progenitalis  and 
condylomata  ;  but  condylomata  never  appear  from  simple  causes, 

*  Continued  from  page  436,  Vol.  vi,  No.  4. 
f  See  page  I. 

67 


68 


TRANSACTIONS  OF  THE 


such  as  give  rise  to  herpes  around  the  mouth,  which  may  result 
from  simple  exposure  to  draughts  or  from  indigestion. 

With  regard  to  the  question  of  age,  the  speaker  believed  that 
no  period  of  life  is  exempt  from  herpes  progenitalis  ;  but  there 
are  favoring  causes  which  exist  especially  at  early  puberty.  No 
age  is  exempt  from  attacks  of  syphilis,  but  they  do  happen  in 
practice  in  early  manhood,  because  exposure  is  most  apt  to  take 
place  at  this  period.  Herpes  progenitalis  may  occur  as  late  in  life 
as  forty  or  sixty  years  of  age,  but,  as  stated  by  the  writer,  it  is 
more  apt  to  appear  earlier  from  obvious  reasons. 

The  connection  between  zoster  and  herpes  progenitalis,  and  the 
distinction  between  them,  was  well  brought  out  in  the  paper. 
One  point,  however,  and  a  very  important  one  in  the  diagnosis, 
had  not  been  mentioned,  but  which  might  have  been  introduced 
by  the  author  for  the  purpose  of  sustaining  his  view  of  the  case.  It 
is  the  persistence  of  the  vesicle  in  zoster,  while  in  cases  of  herpes 
progenitalis  the  absence  of  this  feature  is  one  of  the  most  char- 
acteristic symptoms.  In  this  affection  the  vesicle,  with  its  limpid 
contents  so  well  described  in  books,  is  not  encountered  clinically  ; 
the  primary  vesicle  is  early  ruptured  and  loses  its  contents,  so  that 
we  almost  never  see  it.  He  was  unable  to  recall  a  case  in  which 
he  had  seen  it  within  the  last  year.  In  herpes  zoster,  on  the  con- 
trary, the  vesicular  character  of  the  disease  is  persistent ;  the 
large,  flat  vesicles  upon  an  inflamed  surface  are  easily  recognized. 
In  herpes  progenitalis,  the  vesicle  having  become  ruptured,  disap- 
pears, and  leaves  an  abraded  surface,  such  as  might  result  from 
the  application  of  caustics.  There  is  frequently  thickening  and 
appearance  of  surrounding  inflammation  ;  even  ulceration  has 
occurred.  Enlargement  of  the  glands  in  the  groin  may  accom- 
pany the  herpes  as  a  result  of  this  irritation  ;  sometimes,  not 
very  frequently,  the  glands  become  actually  inflamed.  This  is 
seen  more  particularly  at  the  clinics  where  the  poorer  class  of 
persons  are  treated,  than  it  is  in  private  practice. 

The  treatment  spoken  of  in  the  paper  differed  from  that  of  the 
speaker's.  For  instance,  he  would  not  apply  ointments  to  the 
preputial  surface,  at  least  it  is  extremely  rare  for  him  to  do  so. 
Astringents  are  valuable,  but  very  frequently  a  vinous  lotion,  con- 
sisting of  whiskey  or  alcohol  well  diluted,  is  very  valuable  and 
efficient. 

With  regard  to  the  operation  of  circumcision,  it  does  not 
always  prevent  the  recurrence  of  herpes.  He  had  treated  several 
cases  among  Israelites,  and  had  operated  upon  other  patients,  and 
had,  with  Dr.  Taylor,  of  New  York,  arrived  at  the  conclusion  that 
it  did  not  afford  any  immunity;  the  patients  suffered  just  as  much 
as  before. 

Dr.  Hardaway,  of  St.  Louis,  said  that  in  regard  to  the  treat- 
ment there  was  one  point  that  he  wished  to  refer  to.  The  lead 
lotions  he  had  found  to  be  very  objectionable,  from  a  deposit 
upon  the  abraded  surface,  which,  acting  as  a  foreign  body,  pre- 
vents healing  for  a  considerable  time.    The  application  which  he 
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preferred  was  one  of  dry  lint  or  absorbent  cotton,  using  some- 
times a  modified  diachylon  ointment,  spread  quite  thinly  upon  the 
lint ;  being  quite  stiff,  it  affords  a  protection  to  the  inflamed 
surface.  When  the  abrasion  has  become  indolent,  an  application 
of  powdered  iodoform  has  been  of  good  service. 

In  reference  to  the  causation  of  the  disorder,  he  recalled  in- 
stances in  which  attacks  seemed  to  be  caused  by  acute  indiges- 
tion, just  as  herpes  of  the  lips  may  be  due  to  reflex  irritation  from 
local  troubles  about  the  anus.  He  had  seen  cases  which  were 
thus  dependent  upon  gastric  disorder. 

Dr.  Bulkley,  of  New  York,  said  that  he  was  much  interested 
in  the  question  of  the  occurrence  of  herpes  progenitalis  in  fe- 
males, especially  the  statement  of  its  non-existence.  He  had 
certainly  met  with  it  himself  in  women  more  than  once,  and  was 
not  at  all  prepared  to  receive  the  statement  that  the  writer  had 
not  seen  it.  He  requested  the  views  of  other  members  upon  this 
subject. 

Dr.  Graham,  of  Toronto,  referred  to  the  obstinate  character 
of  many  of  these  cases  of  herpes.  In  one  case  which  he  had 
had  under  treatment  for  four  months,  the  usual  remedies  were 
prescribed,  without  any  benefit  whatever.  With  regard  to  its  con- 
nection with  venereal  disorders,  he  reported  a  case  of  recurring 
herpes  that  had  been  under  observation  for  nine  years  ;  this 
patient,  according  to  his  own  statement,  had  gonorrhoea  ten  or 
twelve  times  during  this  period,  but  no  direct  relation  was  ob- 
served between  the  occurrence  of  herpes  and  the  sexual  act.  The 
lesions  in  this  case  were  largely  situated  upon  the  frenum  and  pre- 
puce, and  upon  the  glans  penis.  The  patient  himself,  in  speaking 
of  their  early  appearance,  said  that  they  came  out  first  as  "  pearl- 
like bodies  ;  "  these  were  from  small  shot  to  split-pea  size,  and 
healed  up  very  readily  in  four  or  five  days,  and  after  a  short  period 
they  would  again  appear  without  any  obvious  cause.  There  was 
no  pain  connected  with  the  eruption. 

The  President,  Dr.  Duhrixg,  spoke  of  a  case  in  which  the 
diagnosis  was  made  of  herpes  zoster.  It  was  that  of  a  gentleman 
who  had  been  under  the  speaker's  observation  for  some  years. 
Certainly  from  ten  to  fifteen  recurrences  had  been  noticed.  The 
eruption  was  upon  the  thigh  occurring  in  a  small  patch. 

Dr.  White,  of  Boston,  in  opposition  to  the  views  of  the  author 
of  the  paper,  expressed  his  conviction  of  the  existence  of  herpes 
progenitalis  independently  of  any  preexisting  venereal  disease, 
and  as  frequently  resulting  from  simple  irritation.  Like  herpes 
labialis  it  seems  to  be  localized  and  recurrent,  mere  irritation  or 
unusual  scratching  may  cause  an  outbreak  of  this  variety  of  herpes, 
and  might  equally  cause  herpes  progenitalis.  In  regard  to  the 
age  at  which  this  disorder  may  appear,  there  seems  to  be  no  good 
reason  why  it  should  not  be  met  with  after  the  age  of  forty,  ex- 
cept, perhaps,  irritation  of  the  genital  organs  is  less  likely  to 
occur. 

Treatment  is  unsatisfactory  as  far  as  the  prevention  of  its  return 
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is  concerned,  and  the  speaker  was  unable  to  promise  a  patient 
that  the  tendency  to  recurrence  would  be  broken  up  by  any  kind 
of  medication  whatever. 

Dr.  Hyde,  of  Chicago,  did  not  regard  the  moisture  of  the  pre- 
puce as  a  cause  of  the  disease,  on  the  contrary  its  rapid  disap- 
pearance is  part  of  the  disease.  In  cases  where  it  is  necessary  to 
wear  a  rubber  urinal,  the  penis  is  constantly  bathed  in  the  vapor 
of  urine,  and  enveloped  in  rubber,  at  an  increased  temperature  ; 
it  is  only  very  rarely  that  anything  like  herpes  is  noticed. 

Dr.  Van  Harlingen,  of  Philadelphia,  inquired  whether  or  not 
in  the  cases  reported  as  resulting  from  sexual  contact,  the  prepuce 
was  kept  over  the  glans  penis,  also  whether  herpes  was  more  likely 
to  occur  when  the  glans  was  kept  moist  ? 

The  President,  Dr.  Duhring,  in  reply  to  Dr.  Bulkley's  ques- 
tion, said  that  he  had  never  encountered  a  case  of  herpes  progeni- 
talis  in  the  female. 

Dr.  White,  of  Boston,  suggested  that  its  rare  occurrence  in 
females  might  be  explained  by  the  fact  that  it  might  pass  un- 
noticed, as  it  does  not  occasion  much  annoyance,  and  being  in  a 
less  exposed  situation  is  much  less  likely  to  attract  attention. 

Dr.  Heitzmann,  of  New  York,  said  that  in  the  large  atlas  of 
Hebra,  there  is  a  good  representation  of  a  case  of  herpes  progeni- 
talis  in  the  female.    It  was  not  a  case  of  herpes  zoster. 

Dr.  Jas.  Graham,  of  Toronto,  then  read  a  paper  entitled 

Report  of  a  case  of  Scleroderma.* 

T^The  President,  Dr.  Duhring,  in  opening  the  discussion,  said 
that  at  the  present  time  the  subject  of  scleroderma  and  its  relation 
to  so-called  morphcea  was  of  great  interest,  with  reference  espe- 
cially to  the  clinical  work  of  the  last  few  years.  An  expression  of 
opinion  based  upon  the  experience  of  the  members  present  would 
be  doubtless  very  valuable. 

Dr.  White  inquired  whether  the  hardening  was  deep  or  super- 
ficial.   Also  in  regard  to  the  trophic  changes. 

Dr.  Graham,  of  Toronto,  said  that  in  the  neck  the  thickened 
skin  was  immovable  ;  on  the  breast  the  hardening  was  less 
marked.  The  trophic  changes  were  permanent  ;  there  were  no 
pigmentary  deposits. 

Dr.  White  remarked  that  this  case  seemed  to  be  different  from 
cases  heretofore  reported.  The  rapid  onset,  the  course  and 
speedy  reduction,  the  appearance  of  trophic  changes  in  spots  like 
morphcea,  he  had  not  met  with  in  the  cases  of  scleroderma  which 
he  had  seen.  He  had  seen  cases  which  he  had  considered  to  be 
true  morphcea,  and  others  which  coincided  with  his  ideas  of 
scleroderma,  but  he  had  not  encountered  any  that  would  come 
between  the  two  affections,  which  would  bear  out  the  idea  that 


*  See  page  30. 
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they  were  one  and  the  same  affection.  Upon  reviewing  its  feat- 
ures, he  would  not  be  inclined  to  call  this  a  case  of  scleroderma  ; 
a  disease  which  runs  a  much  more  marked  course,  with  more 
anaesthesia,  more  pigmentary  and  trophic  changes  than  morphcea  ; 
but  this  may  occur  in  both  scleroderma  and  morphea. 

Without  wishing,  however,  to  question  the  diagnosis  of  the 
writer,  if  he  accepted  this  as  a  case  of  scleroderma  he  would  be 
obliged  to  change  his  opinion  of  the  disease. 

Dr.  Graham,  said  that  the  anaesthesia  still  remains  just  the 
same,  as  he  had  tested  it  carefully,  even  during  sleep. 

Dr.  Atkinson,  of  Baltimore,  wished  to  refer  to  one  point  ;  and 
would  briefly  mention  a  case  in  his  practice  in  some  respects  like 
the  one  reported  by  Dr.  Graham.  A  young  man  came  to  him 
with  atrophic  spots  which  had  been  atrophic  from  the  first ; 
he  was  without  the  history  or  the  symptoms  of  morphcea. 
This  case  was  marked  by  its  exactly  unilateral  distribution,  and 
there  was  a  deposit  of  pigment  in  spots  ;  no  induration  was  pres- 
ent. There  would  seem  to  be  a  series  of  cases  which  are  con- 
nected together  by  links,  which  have  some  not  well-defined  patho- 
logical relations,  or  at  least  which  are  not  yet  ascertained. 

Dr.  Van  Harlingen,  of  Philadelphia,  had  met  with  a  case  of 
what  he  considered  to  be  true  scleroderma  some  years  ago.  He 
had  examined  all  the  reported  cases  at  that  time,  and  had  arrived 
at  the  conclusion  that  there  were  two  distinct  diseases,  the  one  he 
had  described  had  been  originally  called  scleroderma,  but  subse- 
quently other  cases  had  been  recorded  under  the  same  name 
which  were  not  identical  with  it,  due  probably  to  a  neglect  in  ex- 
amining the  notes  of  the  previous  cases.  The  well-known  paper 
of  Dr.  Hilton  Fagge  contained  cases  with  both  morphceic  and 
atrophic  appearances.  The  typical  hardening  of  the  skin  is  of 
great  interest.  It  is  an  induration  extending  over  a  considerable 
area,  unattended  by  fever  or  altered  temperature,  but  without 
changes  in  the  color  of  the  skin,  or,  until  the  induration  has  ex- 
tended to  a  very  considerable  degree,  no  marked  alteration  in 
sensibility.  It  is  not  characterized  by  involvement  of  the  appen- 
dages of  the  skin  in  any  part  of  its  course,  nor  are  the  indurated 
patches  well  defined  from  the  healthy  skin  around.  It  occurs  in 
large  patches  extending  over  a  considerable  part  of  the  body. 
There  is  simply  induration  in  scleroderma,  without  change  in 
sensibility.  He  had  seen  cases  which  he  recognized  as  morphcea, 
but  in  no  case  of  scleroderma  had  he  observed  similar  characters. 
He  thought  that  the  misunderstanding  was  due  to  the  confusion 
of  names.  In  a  recent  number  of  the  Annates  de  Dermatologie 
et  de  SypJiligrap/iie,  Dr.  Besnier  describes  two  forms  of  disease, 
"  scleremia  "  (scleroderma)  and  "  sclerodermia  "  (morphcea  with 
linear  atrophy).  There  is  much  yet  to  be  done  in  distinguish- 
ing the  several  forms  of  the  disease,  but  he  thought  that  primary 
scleroderma  might  be  eliminated  from  this  discussion,  for  as  yet 
he  had  not  met  with  a  case  of  scleroderma  with  morphceic  com- 
plication and  atrophy,  or  with  disorders  of  sensation  as  in  mor- 
phcea. 
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Without  expressing  an  opinion  with  regard  to  the  case  of  Dr. 
Graham,  he  recognized  the  fact  that  it  possessed  many  points  in 
common  with  true  scleroderma,  but  could  not  say  that  the  atro- 
phic spots  and  anaesthesia  must  be  a  coincidence,  although  its 
rapid  course  was  not  in  conformity  with  what  is  known  of  other 
cases.  The  anaesthesia  might  have  been  independent  of  the  har- 
dening, because  it  persisted  after  the  hardening  disappeared. 

Dr.  Heitzmann,  of  New  York,  said  that  he  had  seen,  while  in 
this  country,  but  one  case  which  was  called  scleroderma  by  him- 
self and  others  who  saw  it.  This  was  the  case  of  a  German 
who  had  been  seen  years  before  by  Dr.  Boeck,  of  Christiania,  and 
had  been  pronounced  one  of  scleroderma.  The  right  upper  and 
lower  extremity,  and  left  lower  one  had  been  invaded  by  the  in- 
duration, of  which  only  the  remnants  were  left  at  the  time  he 
came  under  observation  ;  the  skin  was  indurated,  contracted,  and 
the  fingers  were  crippled.  The  pigmentation  was  of  a  light-brown 
color  ;  there  were  no  alterations  in  sensation.  But  little  was 
expected  from  treatment.  Emollients  and  baths  were  used,  and 
tonics  administered.  In  the  spring  of  1879  he  was  seen  again, 
when  ulcerations  existed  on  the  left  leg,  evidently  due  to  shrink- 
ing of  the  skin,  which  only  healed  for  a  short  time  and  then 
broke  out  again.  Subsequently  the  patient  returned  and  in- 
quired if  it  were  a  cancer.  It  had  papillomatous  elevations  partly 
covering  the  ulcerated  spots,  which  were  partly  jagged,  but  not 
of  the  appearance  of  cancer.  The  man  had  been  to  Hot  Springs, 
Arkansas,  and  while  there  these  spots  were  cauterized  with 
lunar  caustic,  which  even  resulted  in  partial  necrosis  of  the  tibia. 
This  yielded  without  treatment,  but  peculiar  granulations  re- 
turned. When  next  seen,  the  patient  said  that  the  growth  had 
been  pronounced  cancerous  by  Dr.  Lange,  of  Kiel,  after  micro- 
scopic examination.  Upon  making  a  section  himself,  the 
speaker  was  surprised  to  find  that  it  had  all  the  characteristics  of 
cancer,  and  that  he  had  made  a  mistake.  Amputation  was  rec- 
ommended and  was  performed  last  October.  This  case  he  men- 
tioned in  order  to  show  that  the  appearances  might  be  decep- 
tive to  the  eye,  but  the  microscope  would  at  once  settle  the 
question  as  to  the  nature  of  the  disease. 

The  President,  Dr.  Duhring,  on  account  of  the  comprehensive 
character  of  the  subject,  declined  to  make  any  extended  remarks 
as  the  hour  had  nearly  expired,  but  wished  to  mention  one  or  two 
special  points  of  interest.  The  case  reported  by  Dr.  Graham  did 
not  strike  him  as  being  of  such  great  rarity  as  supposed  by  Dr. 
White  and  others,  although  he  had  not  seen  many  himself.  There 
was  published  last  year  by  Jonathan  Hutchinson  a  volume  in 
which  he  gives  one  or  two  cases,  the  illustrations  of  which  are 
very  similar,  if  not  identical,  with  the  features  in  the  case  reported, 
and  which  Mr.  Hutchinson  gives  as  establishing  an  identity  between 
scleroderma  and  morphcea.  The  relationship  between  these  two 
disorders  seems  to  be  a  very  close  one  ;  but  that  they  are  simply 
phases  of  the  same  process  he  was  by  no  means  prepared  to 
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grant.  The  view  so  generally  adopted  within  the  last  eight  or 
ten  years,  first  insisted  upon  by  Fagge  and  subsequently  by  other 
dermatologists  of  Great  Britain,  that  they  are  both  varieties  of 
scleroderma,  one  diffused,  the  other  circumscribed,  the  latter 
being  commonly  called  morphcea,  has  not  yet  been  firmly  estab- 
lished. In  this  connection  it  is  well  to  recall  the  original  views  of 
Fagge,  expressed  in  his  paper  on  this  subject,  in  which  he  called 
the  latter  kind  of  hardening  of  the  skin  the  acute,  and  the  other 
form  in  large  patches  as  the  chronic  form  of  scleroderma.  This 
was  doubtless  familiar  to  all,  as  was  also  the  fact  that  this  nomen- 
clature was  changed  afterward  into  circumscribed  and  diffused 
scleroderma,  for  the  two  varieties  named.  From  the  information 
we  possess  at  the  present  time  it  appears  better  to  consider  mor- 
phcea and  scleroderma  as  two  forms  of  disease,  rather  than  as 
phases  of  the  same  disease.  In  the  case  reported  by  Dr.  Graham, 
it  would  seem  that  both  forms,  namely,  morphcea  and  scleroderma, 
were  present  ;  but  this  is  not  the  only  instance,  for  Jonathan  Hut- 
chinson has  described,  in  his  work  on  rare  diseases  of  the  skin, 
several  such  cases.  These  diseases  are  also  liable  to  appear  in 
modified  forms  ;  the  speaker  was  unacquainted  with  any  disease 
which  presented  so  many  modifications  as  morphcea.  He  had  had 
a  number  of  these  cases  under  his  observation,  and  the  more  he 
studied  their  phenomena  the  more  was  he  struck  with  the  variety  of 
the  clinical  features  in  which  it  manifests  itself,  and  which  he  con- 
sidered properly  included  under  the  head  of  morphcea.  He  did 
not  regard  the  deposit,  so-called,  as  an  essential  of  morphcea  ;  the 
disease  may  occur  without  it.  It  is  obvious  that  unless  proper 
regard  be  had  for  nomenclature,  we  shall  not  be  able  to  distin- 
guish diseases  so  closely  allied  in  pathology  and  etiology  as  mor- 
phcea and  scleroderma.  The  speaker  would  restrict  the  term 
scleroderma  to  a  disease  having  diffused  hardening  of  the  skin 
as  its  chief  feature  ;  morphcea,  on  the  other  hand,  being  charac- 
terised by  the  variety  of  its  lesions,  chief  among  which  are  the 
well-known  circumscribed,  small  or  large,  soft  or  hard  patches, 
and  a  series  of  atrophic  lesions  accompanying  or  following,  or 
occurring  independently  of  the  patches.  Such,  in  a  few  words, 
were  his  views  upon  these  two  diseases,  which  upon  a  future 
occasion  he  hoped  to  express  in  a  more  complete  and  clearer 
statement.  He  considered  the  case  of  Dr.  Graham  a  very  impor- 
tant contribution  to  the  literature,  though  it  was  by  no  means 
unique  ;  it  illustrated  the  relationship  existing  between  sclero- 
derma and  morphcea  ;  which,  while  they  may  appear  together 
as  in  this  case,  may  also  occur  entirely  independently  of  each 
other.  In  the  cases  which  he  had  referred  to  as  coming  un- 
der his  own  observation,  there  were  represented  various  phases 
of  morphcea,  but  in  no  one  had  scleroderma  been  associated. 
The  only  case  that  came  at  all  near  such  a  combination  was  the 
one  reported  by  Dr.  Van  Harlingen,  and  since  that  time  similar 
cases  had  been  observed  by  others. 

As  regards  the  clinical  features  and  their  evolution  in  Dr. 
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Graham's  case,  he  would  say  very  little.  The  character  of  the 
anaesthesia  did  not  strike  him  as  being  uncommon  ;  while  it  is  usu- 
ally partial,  it  may  be  complete.  Another  point  of  interest  is  the 
disappearance  of  the  sclerodermic  hardness  in  this  case,  and  he 
would  not  be  surprised  to  hear,  in  the  course  of  a  few  years,  of 
the  disappearance  of  all  of  the  atrophic  maculae.  He  had  seen 
cases  where  these  had  occurred  in  the  face,  and  he  was  astonished 
afterward  to  see  that  they  were  entirely  removed.  In  a  case  he 
recalled,  the  atrophic  maculae  were  from  }(  to  %  inch  in  diameter, 
occurring  in  great  numbers  upon  the  thighs  particularly,  where,  in 
the  course  of  a  few  years,  they  entirely  disappeared,  and  the  parts 
were  restored  to  a  healthy  condition. 

Further  study  might  well  be  devoted  to  these  forms  of  disease, 
but  it  will  be  less  successfully  pursued  under  a  single  name  than 
if  kept  distinct  from  each  other.  Even  if  they  should  agree  in 
etiology  and  pathology,  they  should  have  a  separate  title  if  they 
pursue  a  different  course  and  have  peculiar  clinical  features. 

Dr.  Hyde,  of  Chicago,  said  that  two  cases  he  had  seen  would 
very  properly  be  classed  with  disorders  styled  by  the  President, 
scleroderma.  He  inquired  whether  a  case  which  had  been  shown 
at  the  New  York  Hospital  last  year  was  of  the  mixed  character. 

The  President,  Dr.  Duhring,  replied  that  the  case  referred  to 
was  very  familiar  to  him,  and  he  had  seen  it  within  a  few  months  ; 
it  was  a  case  of  morphcea.  There  was  a  lardaceous-looking  de- 
posit in  patches  in  various  places,  but  principally  upon  the  fore- 
arms ;  there  was  also  atrophy  of  the  skin  in  streaks  and  spots. 
There  was  likewise  atrophy  of  the  hair,  canities,  and  also  alopecia 
areata,  all  clinical  features  which  he  should  group  as  liable  to 
occur  with  morphcea.  The  hardness  in  this  case  was  secondary, 
not  primary  ;  whereas  in  scleroderma,  the  hardness  appears  early  ; 
but  there  may  also  be  certain  amount  of  hardness  in  the  band  and 
patches  in  developed  morphcea.  Scleroderma  is  a  much  more 
rapid  or  acute  process  than  is  morphcea,  and  the  fact  of  Dr. 
Graham's  case  running  its  course  to  recovery  in  one  year  is  in 
favor  of  the  former.  Some  cases  reported  have  recovered  in  a 
few  weeks.  He  referred  to  a  case  that  had  come  under  his  ob- 
servation in  April  of  the  present  year.  A.  lady  came  to  him  with 
pains  in  the  face,  which  were  neuralgic  in  character  and  great 
soreness  in  the  head,  of  about  one  year's  duration,  but  the 
speaker  did  not  see  her  at  this  time,  as  he  was  away  from  the  city. 
When  seen  there  was  a  hardness  of  the  skin,  in  the  affected  por- 
tion of  the  body,  which  was  not  oedema.  She  reported  that  she 
had  experienced  a  preceding  attack,  but  it  only  lasted  from  six  to 
ten  days  ;  the  pain  passed  away  subsequently.  The  present  at- 
tack seemed  exactly  the  same  as  the  former  one,  and,  like  the  pre- 
ceding, it  was  ushered  in  by  general  malaise.  It  was  scleroderma, 
but  in  the  mildest  form  he  had  ever  seen.  He  merely  mentioned 
this  case  to  show  what  a  slight  process  scleroderma  might  in  some 
cases  be,  as  it  recovered  within  two  weeks. 

Dr.  White,  of  Boston,  asked  if  the  pathological  character  of 
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the  swelling  in  the  last  case  was  that  of  true  scleroderma.  There 
are  many  forms  of  hardening  of  the  skin.  We  may  have  acute 
oedema  with  its  hardness  as  marked  as  in  scleroderma,  without 
being  scleroderma. 

The  President,  Dr.  Duhring,  could  not  give  the  pathology  of 
the  case  mentioned  ;  but  it  appeared  to  be  a  characteristic  one  of 
scleroderma.  He  mentioned  it  in  order  to  show  its  rapid  rece- 
dence  and  complete  recovery.  Whereas,  in  morphcea,  the  pro- 
cesses are  slow  and  often  result  in  atrophic  changes,  contracting 
the  tissues  and  impeding  the  movements  of  the  limbs,  as  in  one  of 
the  cases  of  Addison,  rendering  the  patient  an  invalid.  It  runs  a 
very  variable  course. 

Dr.  White  said  that  all  the  cases  he  had  seen  had  been  chronic, 
continuing  for  years,  and  as  lasting  as  any  case  of  morphcea  that 
had  come  under  his  observation. 

The  President,  Dr.  Duhring,  in  conclusion,  remarked  that  if 
we  have  a  distinct  name  for  the  two  diseases  we  shall  escape  much 
confusion.  It  is  important  to  differentiate  the  two  forms,  for  un- 
til we  distinguish  between  them,  we  shall  not  be  able  to  unravel 
the  pathological  relationship  of  these  diseases. 

Dr.  Louis  A.  Duhring,  of  Philadelphia,  then  read  a  paper  on 

Pityriasis  Maculata  et  Circinata.* 

In  this  paper  the  clinical  histories  of  six  cases  of  a  peculiar  and 
evidently  specific  skin  disorder  having  well-marked  characteristics, 
are  contributed.  The  author  states  that  although  Bazin,  in  his 
work  on  "  Les  Affections  Generiques  de  la  Peau  "  (Paris,  1862), 
fully  described  this  disorder  under  the  title  of  "pityriasis  rubra 
aigu,"  with  two  varieties,  "  maculata  et  circinata,"  yet  it  has 
hitherto  apparently  escaped  the  observation  of  English,  American 
and  German  observers,  and  the  fact  was  also  unknown  to  the 
writer  when  his  first  case  came  under  observation  in  1876. 

The  history  of  the  cases  is  generally  about  as  follows  :  the  pa- 
tient, while  nearly  or  quite  in  usual  health,  discovers  by  accident, 
or  it  is  revealed  by  slight  itching,  circumscribed,  erythematous 
patches  upon  the  body  or  extremities.  These  patches,  which  are 
not  scaly  nor  infiltrated,  gradually  extend  over  the  body,  making 
the  surface  a  dull-red  or  violet  color,  the  hands  and  feet  generally 
escaping  ;  subsequently  there  is  always  more  or  less  furfuraceous 
desquamation.  The  disease  usually  runs  its  course  in  from  four 
to  twelve  weeks,  with  more  or  less  pigmentation.  The  itching  in 
some  cases  is  a  prominent  symptom. 

The  disorder  has  been  recognized  also  by  Hardy  (Lecons  sur 
les  affections  cutanees  dartreuses,  3d  edition,  Paris,  1868),  who 
describes  it  very  clearly  under  the  name  of  "  pityriasis  circine." 
A  recent  writer,  M.  Horand,  in  an  article  entitled  "Notes  pour 

*  For  the  full  report  of  this  paper  see  American  Journal  of  the  Medical  Sci- 
ences, October,  1SS0. 
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servir  a  i'histoire  du  pityriasis  circine  "  (Annates  de  Der?natologie 
et  de  Syphiligraphie,  Tome  vii,  No.  5.  Paris,  1875-76),  also  gives 
a  careful  and  faithful  description  of  the  disease  as  met  with  in 
Lyons,  the  observations  reported  being  made  upon  children,  the 
ages  varying  between  seven  and  thirteen.  As  seen  in  the  adult 
by  the  author  of  this  paper,  the  disease  appears  more  extensive  and 
formidable  than  in  children  as  reported  by  M.  Horand.  The  dis- 
order is  in  no  way  allied  to  pityriasis  rubra,  but  is  evidently  an 
erythematous  affection. 

Dr.  Bulkley,  of  New  York,  said  that  he  was  extremely  glad  to 
hear  the  description  of  a  disease  corresponding  to  one  observed  by 
him  in  several  instances  within  a  year  or  a  year  and  a  half,  among 
children  especially,  both  in  public  and  in  private  patients,  and 
which  he  had  been  at  a  loss  to  place.  They  had  many  of  the  feat- 
ures of  eczema,  and  he  had  considered  them  as  a  peculiar  form  of 
eczema,  although  not  wholly  satisfied  with  so  considering  them.  It 
is  evident  that  they  belong  to  the  class  of  cases  which  had  just  been 
described,  and  he  would  be  glad  to  see  them  rightly  classed,  for 
he  was  very  unwilling  to  burden  eczema  with  anything  which  could 
be  taken  from  it.  One  boy,  seven  years  of  age,  whose  mother 
was  under  treatment  for  psoriasis,  and  whose  little  sister  had  ec- 
zema, presented  this  peculiar  form  of  eruption  which  he  was  led  to 
describe  as  eczema.  It  existed  on  the  trunk  and  inner  side  of  the 
thighs  in  discrete  patches,  possibly  an  inch  and  a  half  in  diameter, 
of  a  reddish  color,  with  considerable  amount  of  scaling  upon  the 
surface,  which  was  not  very  readily  detached.  There  was  not 
much  irritation  nor  itching.  Another  case  was  that  of  a  little 
girl,  a  dispensary  case,  possibly  ten  or  twelve  years  old.  In  her 
the  patches  were  yellow,  1^  inches  in  diameter,  circular  or  oval. 
The  lesions  were  remarkably  symmetrical  ;  there  was  very  little 
scaling.  It  was  first  noticed  on  the  arms  and  neck,  afterward  upon 
the  back  and  upon  the  thighs.  She  was  under  treatment  for  six 
or  eight  months ;  some  patches  slowly  disappeared,  and  others 
reappeared.  The  last  time  she  was  seen  the  disease  was  not  pres- 
ent. It  was  not  parasitic,  for  the  scales  had  been  frequently  ex- 
amined microscopically  on  account  of  its  resemblance  to  tinea  cir- 
cinata  and  tinea  vericolor.  Treatment  was  by  baths  and  oint- 
ments, and  both  patients  were  put  upon  tonics  and  arsenic,  but 
not  with  any  apparent  benefit.  The  little  girl  had  an  eczematous 
history  in  the  family,  and  the  boy  had  a  mother  and  a  sister  both 
afflicted  with  disorders  of  the  skin.  This  point  he  wished  to  men- 
tion particularly. 

Dr.  Van  Harlingen,  of  Philadelphia,  agreed  with  the  last 
speaker,  that  this  being  a  separate  disorder,  it  should  have  a  local 
habitation,  and  a  name  among  skin  diseases.  It  was  certainly 
more  prevalent  than  usually  supposed.  In  addition  to  the  cases 
reported  by  the  writer,  he  had  seen  one  at  the  Pennsylvania  Hos- 
pital in  a  young  man  who  was  the  subject  of  Bright's  disease. 
He  knew  very  little  of  the  history  of  the  eruption,  but  as  far  as 
could  be  ascertained  it  was  the  same  as  detailed  by  the  writer,  and 
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the  lesions  were  similar.  It  ran  the  course  described,  and  disap- 
peared in  about  two  months. 

Dr.  Atkinson,  of  Baltimore,  reminded  the  Association  that 
within  a  year  or  so  a  French  observer  had  detected  a  fungus  or 
parasite  in  the  affection  pityriasis  rosee.  The  notice  was  pub- 
lished in  the  Gazette  Hebdomadaire,  and  he  believed  that  a  short 
account  had  also  appeared  in  these  Archives. 

Dr.  Bulkley,  of  New  York,  thought  that  very  little  dependence 
could  be  placed  upon  the  presence  of  a  parasite,  as  it  had  been 
found  in  many  disorders.  The  cases  he  had  reported  had  been 
examined  and  no  parasite  found. 

Dr.  White  said  that  he  had  long  been  of  the  opinion  that  he 
had  seen  cases  of  skin  disease,  macular,  red  and  scaly,  that  he  was 
not  willing  to  place  in  line  with  psoriasis.  In  the  past  year,  par- 
ticularly, he  had  called  the  attention  of  his  classes  to  it  in  children, 
where  the  eruption  assumes  an  annular  form,  and  had  pointed  out 
the  features  in  diagnosis  between  this  and  tinea  circinata. 

He  was  not  quite  satisfied  with  the  name  pityriasis  maculata, 
because  his  idea  of  pityriasis  was  that  of  a  disease  in  which  there 
was  very  little  excepting  scaling.  In  conformity  with  Hebra's 
views,  it  would  require  another  name.  This  undetermined  affec- 
tion is  characterized  by  inflammation  and  infiltration  of  the  skin. 
Moreover,  the  amount  of  scaling  is  sometimes  very  slight,  not  in 
proportion  to  the  amount  of  redness  and  inflammation  which  ac- 
company the  disease. 

Dr.  Hyde,  of  Chicago,  regretted  being  called  upon  to  speak  ex- 
temporaneously on  the  subject,  as  he  would  like  to  have  had 
further  time  for  consideration  of  the  paper.  Between  the  three 
cases  reported  and  one  which  he  had  under  treatment  there  was  a 
strong  resemblance,  in  many  points  very  distinctly  marked.  A 
young  man,  19  years  of  age,  had  suffered  from  gonorrhoea  at  one 
time.  The  disease  appeared  first  in  the  form  of  pin-head  and 
split-pea-sized  maculae,  covered  with  slight  furfuraceous  scales. 
As  it  progressed,  this  appeared  upon  every  part  of  the  body, 
chiefly  invading  the  skin  over  the  back,  shoulders,  chest,  extend- 
ing down  the  legs  to  the  ankles.  Singularly  enough,  the  skin  over 
the  patellae  was  exempt.  When  the  disease  had  reached  its  height, 
the  skin  was  thickened,  discolored  and  bleeding,  so  that,  upon 
looking  at  his  back,  it  seemed  covered  with  altered  integument ; 
there  were  no  unaltered  portions  of  skin  between.  The  resem- 
blance is  also  borne  out  in  the  occupation  of  the  subject,  who  was 
an  engineer,  whose  skin  was  constantly  covered  with  glandular 
secretions.  The  disease  continued  uninterrupted  for  about  three 
months.  There  was  one  point  of  difference  in  this  case,  which 
was  the  recurrence  of  the  disease  ;  it  was  very  much  less  marked 
than  in  the  preceding  attack,  and  the  spots  did  not  attain  the 
former  size. 

Dr.  White,  of  Boston,  said  that  the  disorder  described  in 
adults  seemed  to  be  very  unlike  that  occurring  in  children,  both 
in  its  pathology  and  its  appearance. 
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The  President,  Dr.  Duhrixg,  said  that  all  the  cases  reported  in 
the  paper  were  in  adults.  Another  case  had  recently  come  under 
his  notice.  Within  the  last  six  months  a  child  had  been  brought 
to  him  which  showed  the  same  pigmentation  as  stated  in  the 
paper,  and  in  Horand's  observations,  being  all  upon  children,  we 
again  have  some  variation  in  the  description  of  the  disease. 
There  are  conditions  well  understood,  which  may  cause  the  dis- 
ease to  vary. 

He  would  say,  however,  that  the  disease  is  a  distinct  one,  hav- 
ing as  clear  a  course  and  as  decided  clinical  features,  as  any 
with  which  we  are  familiar — as  much  so,  for  example,  as  psoriasis. 
He  did  not  see  how  it  could  be  confused  with  any  other.  All  the 
cases  he  had  ever  seen  had  terminated  within  some  months,  and 
he  had  not  been  able  to  see  any  benefit  from  treatment. 

As  regards  the  name,  he  was  very  loath  to  introduce  new 
names,  and  would  not  have  done  so  had  it  not  been  that  he  was 
at  complete  loss  to  give  the  disease  any  title  that  would  indicate 
its  distinct  form,  but  the  disease  had  been  known  in  France  for  a 
long  time.  The  name  is  just  as  distinctive  as  that  of  pityriasis 
rubra,  and  it  is  better  to  accept  this  name,  provisionally  at  least, 
until  something  more  is  known  in  regard  to  the  disease.  He 
asked  if  Dr.  White  had  any  name  to  suggest. 

Dr.  White,  of  Boston,  said  that  the  only  definition  of  pityriasis 
which  he  had  accepted  was  that  of  Hebra — an  inflammatory  dis- 
order of  the  skin,  very  mild  in  type,  which  is  distinctly  stated  to 
be  pityriasis,  because  so  little  accompanied  by  inflammation  in  the 
skin.  The  disease  under  discussion  is  much  more  inflammatory 
than  pityriasis.  He  had  never  seen  a  case  of  pityriasis  rubra, 
and  judged  only  from  Hebra's  description  that  the  anatomical 
changes  in  the  skin  were  of  mild  grade.  In  the  cases  mentioned 
in  the  paper,  papules  are  referred  to  which  do  not  belong  to  pity- 
riasis. 

The  President,  Dr.  Duhring  remarked  that  he  was  aware  that 
the  term  was  not  as  definite  as  desirable,  but  as  it  has  been  so 
called  it  is  better  to  retain  it  until  a  better  one  is  decided  upon. 

Dr.  Bulkley,  of  New  York,  did  not  think  that  the  name  pro- 
posed was  necessarily  misguiding  or  incorrect.  We  must  not 
confine  ourselves  to  the  views  of  one  man,  as  Hebra,  nor  to  one 
field  of  observation.  Xo  one  would  respect  Hebra  more  than 
himself,  but  the  circumstances  in  this  country  are  different  from 
those  in  Europe.  There  he  sat  alone,  and  by  the  force  of  his 
own  character  he  had  risen  to  preeminence  and  had  asserted  his 
ideas  very  forcibly.  But  we  are  not  bound  to  accept  his  views 
in  every  respect.  American  dermatology  is  cosmopolitan.  His 
definition  and  limitation  of  the  term  pityriasis  need  not  be  bind- 
ing. 

The  idea  of  the  disorder  being  an  erythema  would  violate  all 
our  notions  of  erythema,  which  does  not  end  in  desquamation. 

The  President  said  that  he  remembered  Hebra's  teachings  of  ten 
or  twelve  years  ago,  and  recalled  the  fact  that  he  did  not  hold 
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very  decided  views  upon  the  subject  of  pityriasis  rubra.  In 
showing  a  case  he  said  that  it  was  a  case  of  pityriasis  rubra  "  of 
authors,"  but  that  his  own  mind  was  not  clear  upon  it  at  all. 

A  case  had  lately  come  under  observation  which  he  had  seen 
almost  daily,  and  after  six  months'  study  he  felt  himself  called 
upon  to  class  it  as  one  of  pityriasis  rubra,  chiefly  because  it  has 
pursued  a  very  pronounced  course.  He  thought  that  any  one 
who  would  read  the  description  published  in  the  Philadelphia 
Medical  Times,  would  call  it  pityriasis  rubra. 

In  regard  to  dermatitis  exfoliativa  and  similar  terms,  they  rep- 
resent different  forms  of  disease,  some  of  pityriasis  rubra,  some 
of  pemphigus  foliaceous  and  some  eczema  ;  so  that  for  the  present 
at  least,  it  is  better  to  retain  the  name  pityriasis  rubra  for  the 
disease,  of  which  the  case  just  referred  to  (in  Phila.  Med.  Times) 
might  be  taken  as  the  type.  Other  cases  have  been  reported  by 
Fox,  Baxter,  Ferriol  and  others  ;  but  within  the  last  five  years, 
other  writers  have  described  a  series  of  cases  which  have  more 
characters  in  common,  for  which  we  cannot  do  better  than  to 
group  them  together  under  the  head  of  dermatitis  exfoliativa  for 
the  purpose  of  further  investigation  and  study.  The  terms  pity- 
riasis rubra,  dermatitis  exfoliativa  (see  reports  by  Fagge  and  Pye- 
Smith  in  Guy's  Hospital  Reports)  and  pityriasis  maculata  et  cir- 
cinata,  which  latter  is  entirely  distinct  from  either  of  the  other 
forms,  are  names  applying  to  diseases  having  some  features  in 
common  ;  but  their  distinctive  names  had  better  be  retained  until 
more  information  has  accumulated  in  regard  to  them. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN.* 

Class       I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

H.  Morbi  glandularum  cutis.    Glandular  Affections. 

III.  Neuroses.    Neurotic  Affections. 

IV.  Hyperaemiae.    Hyperaemic  Affections. 
V.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

VI.  Haeniorrhagiae.     Hemorrhagic  Affections. 

VII.  Hypertrophiae.     Hypertrophic  Affections. 

VIII.  Atrophia?.    Atrophic  Affections. 

IX.  Neoplasmata.    New  Formations. 

Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 

'  i. 


A.  Vegeta- 
ble. 


Tinea  trichophytina 
(or  trichophytosis) 
[parasite —  Tricho- 
phyton tonsurans) 


corporis  (or  tinea  circinata). 
capitis    (or  tinea  tonsurans), 
barbae    (or  sycosis  parasitica), 
cruris     (or  eczema  marginatum). 


-  s.  Tinea  favosa 
(or  favus) 


{parasite — Achorion  Schaen leinii) . 


3.  Tinea  versicolor         ...  ,,.  ,    ,  x 

(or  chromophytosis)  Kparastte—Mtcrosporon  furfur). 


B.  Animal. 


1.  Phthiriasis 

(or  pediculosis) 


{corporis  ") 
capitis  > 
pubis  J 


{parasite — Pediculus  ) . 


[  2.  Scabies  (parasite — Acarus  scabiei). 
Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 


^.  Diseases 
of  THE 

Sebaceous 
Glands. 


B.  Diseases 
of  the 
Sweat- 
Glands. 


I.  Due  to 

faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


1.  Acne  sebacea 


oleosa  ") 

cerea  >  (or  seborrhoea). 
cornea  J 

exsiccata  (or  xeroderma). 


nigra  (or  comedo), 
albida  (or  milium). 


2.  Acne  punctata 

3.  Acne  molluscum  (or  molluscum  sebaceum). 


'.,  Due  to  inflammation  of 
sebaceous  glands  with 
surrounding  tissue. 

I.  As  to  quantity  of  f  1. 
secretion.         j  2. 


{I 


Acne  simplex  (or  vulgaris). 
Acne  indurata. 
Acne  rosacea. 


II.  As  to  quality  of 
secretion. 

III.  With  retention 
of  secretion. 


Hyperidrosis. 
Anidrosis. 

Bromidrosis. 
Chromidrosis. 


5.  Dysidrosis. 

6.  Sudamina. 


*  Since  the  first  issue  of  the  Archives  the  Digest  Department  has  been  arranged  upon  a 
scheme  very  much  like  the  one  here  printed.  It  is  thought  desirable  now  to  give  this  in  full, 
with  the  view  of  securing  more  uniformity  in  the  nomenclature  of  this  branch,  and  in  order  that 
readers  may  better  understand  the  plan  of  the  Digest.  This  scheme  has  been  fully  explained  in 
the  Archives  of  Dermatology,  vol.  iii.  page  200,  and  vol.  v.  page  136.  This  Nomenclature 
and  Classification  is  open  to  criticism,  and  the  Editor  would  be  pleased  to  receive  and  consider 
any  communications  or  suggestions  on  the  subject. 


CLASSIFICATION  OF  SKIN  DISEASES 

Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperaesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 


Class  IV.    Hyperaemiae.    Hyperaemic  Affections. 


A.  Active. 

B.  Passive. 

Class  V. 


<■{;: 

'■{i 


.v  ■     ,  f  idiopathicum. 

Erythema  s.mplex  ( trau^aticum> 

Roseola. 

Livedo  mechanica. 
Livedo  calorica. 

Exsudationes.  Exudative  or  Inflammatory  Affections. 


Induced  by  Infection  or 
Contagion. 


Rubeola  (or  measles). 

Rubella  (or  rctheln). 

Scarlatina. 

Variola. 

Varicella. 

Vaccinia. 

Pustula  maligna. 

Equinia  (or  glanders). 

Diphtheritis  cutis. 


I.  Erythematous 


[  10.  Erysipelas. 

1.  Erythema 

2.  Urticaria. 


B.  Of  Internal 
or  Local 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 

VIII.  Phlegmonous. 
IX.  Ulcerative. 


3.  Lichen 

4.  Prurigo. 

5.  Herpes 


f  multiforme. 
{  nodosum. 

f  simplex. 
!  planus. 
"I  ruber. 
[  scrofulosus. 

(  febrilis. 
j  iris. 

)  progenitalis. 
[  gestationis. 

f  6.  Hydroa. 

7.  Pemphigus  1™^- 
<   4  I  fohaceus. 

I    8.  Pompholix 

(or  cheiro  pompholix). 

f  9.  Sycosis. 

j  10.  Impetigo. 

)  11.  Impetigo  contagiosa. 

[12.  Ecthyma. 

fi3.  Eczema. 

{calorica. 
venenata, 
traumatica. 
(15.  Dermatitis  exfoliativa 
(or  pityriasis  rubra), 
j  16.  Psoriasis. 
[  17.  Pityriasis  capitis. 

18.  Furunculus  (furunculosis). 

19.  Anthrax. 

TT1  (simplex. 

20.  Ulcus  <  ^ 

{ venereum. 

21.  Onychia. 


CLASSIFICATION  OF  SKIN  DISF4SES 


Class  VI.    Haemorrhagiae.    Hemorrhagic  Affections. 

f  simplex, 
papulosa. 

rheumatica  (or  peliosis  rheumatica). 
[  haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


1.  Purpura 


Class  VII 

A.  Of  Pigment. 


Hypertrophiae. 

Lentigo. 
Chloasma. 
Melanoderma. 


Hypertrophic  Affections. 

4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


B.  Of  Epider- 

mis and 
Papillae. 

C.  Of  Connect- 

ive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


f  1.  Keratosis  pilaris  (or  lichen  pilaris). 

I  2- 


Ichthyosis. 

\  3.  Cornu  cutaneum. 

j  4.  Clavus. 

[5.  Tylosis  (or  callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum 

3.  Morphcea. 
1.  Hirsuties. 

1.  Onychogryphosis. 


C  vulgaris, 
senilis. 


6.  Verruca  \ 

j  acuminata. 

[  necrogenica. 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Framboesia  (or  yaws). 
2.  Naevus  pilosus. 

2.  Onychauxis. 


A.  Of  Pigment. 


B.  Of  Corium.  \ 


Class  VIII.    Atrophiae.    Atrophic  Affections. 
1.  Albinismus. 


1.  Atrophia  cutis 


2.  Leucoderma  (or  vitiligo). 
3.  Canities. 
'  propria, 
linearis  (or  striae  atrophicae). 
maculosa  (or  maculae  atrophicae). 


[  2.  Atrophia  senilis 

{1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria, 
or  fragilitas  crinium). 

D.  Of  Nail.  Onychatrophia. 


A.  Of  Connective 
Tissue. 


B.  Of  Granula- 
tion Tissue. 


Class  IX.    Neoplasmata.    New  Formations. 

I.  Benign  New  Formations. 

f  1.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 

(  3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

f  vulgaris.  3.  Scrofuloderma. 

(  erythematosus.  4.  Syphiloderma, 


C.  Of  Blood- 

vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


1.  Lupus 

2.  Rhinoscleroma. 

1.  Naevus  vasculosus. 

2.  Angioma  (or  telangiectasis). 

1.  Lymphadenoma  cutis. 

2.  Lymphangioma  cutis. 
Neuroma  cutis. 


II. 

1.  Lepra 

2.  Carcinoma 
a.  Sarcoma 


Malignant  New  Formations. 

jtuberosa  j  .  elephantiasis  Graecorum), 
( maculosa  j  v         1  1 

J  epitheliomatosum  (epithelioma  and  rodent  ulcer). 

{  papillomatosum  (or  papilloma). 

f  idiopathicum. 

(  pigmentosum  (or  melanosis). 


I. 


DISEASES   OF  THE  SKIN. 
GENERAL  TOPICS  AND  THERAPEUTICS. 

T.  COLCOTT  FOX,  B.A.  (Cantab.),  M.B.  (Lond.). 

Iodide  of  potassium  eruption. — The  eruptions  due  to 
the  administration  of  iodide  of  potassium  continue  to  excite 
considerable  interest,  and  much  difference  of  opinion  exists 
as  to  their  real  nature.  Duckworth  related  to  the  Clinical 
Society  of  London  two  cases  of  the  so-called  iodide  acne  oc- 
curring in  adults  affected  with  heart  disease,  albuminuria,  and 
dropsy.  In  one  case  two  grains  of  the  salt  were  given  thrice 
daily  for  twelve  days  before  the  eruption  appeared  on  the  face 
and  the  back  of  the  neck.  After  the  drug  was  stopped  the  erup- 
tion continued  to  come  out  on  the  forearms  and  backs  of  the 
hands  and  on  the  scar  tissue  of  an  old  wound.  For  the  other 
case  nine  grains  were  administered  each  day  for  seven  days  before 
herpetic-looking  and  also  purpuric  eruptions  made  their  appear- 
ance on  the  face  and  backs  of  the  hands.  In  Thin's  case  des- 
cribed to  the  Medico-Chirurgical  Society  of  London,  a  man  with 
heart  disease  showed  no  signs  of  the  bulloid  or  small  pustular 
eruption,  which  subsequently  appeared  on  the  face,  hands  and 
wrists,  until  near  his  death,  although  iodine  preparations  had 
been  exhibited  for  about  three  and  a  half  months. 

Duckworth,  whilst  admitting  the  implication  of  the  sebaceous 
glands  in  the  bromide  rashes,  is  of  opinion  that  the  iodide  eruption 
is  due  to  a  localized  dermatitis  and  is  not  a  true  acne,  for  even 
clinically  such  an  eruption  is  often  quite  vesicular  and  herpetic  in 
aspect,  and  one  that  fails  to  extrude  any  fatty  contents.  In  conjunc- 
tion with  Vincent  Harris  he  examined  {Path.  Soc.  Trans.)  a  small 
pustule  (called  a  papule  elsewhere)  which  was  pronounced  by  the 
late  Tilbury  Fox  to  be  developed  in  connection  with  a  follicle,  and 
the  sweat  glands  were  found  healthy,  and  no  evidence  was  detected 
of  any  implication  of  the  hair  follicles  or  appendages.  The  super- 
ficial layers  of  the  cutis  vera  were  chiefly  implicated  ;  there  was 
stretching  and  flattening  out  of  the  papillary  layer,  with  an  increase 
of  out-wandered  cells  and  newly-formed  fibrous  tissue  ;  the  blood- 
vessels were  dilated  and  ensheathed  in  exudation  corpuscles,  but 
there  was  no  evidence  of  vessel  rupture.  Thin,  whilst  noticing 
that  the  seat  of  congestion  in  this  rash  is  often  around  the  hair 
follicles  and  their  appendages,  in  the  absence  of  direct  proof  thinks 
the  theory  of  special  elective  affinity  on  the  part  of  the  sebaceous 
glands  a  fanciful  one.  The  good-sized  pustule  examined  by  him 
indicated  "  effusion  from  the  blood-vessels  within  a  limited  space, 
in  sufficient  force  to  produce  disruption  in  one,  and  partially  dis- 
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place  in  another  area  the  firm]y-knit  bundles  of  the  connective 
tissue  of  the  skin.  Such  pressure  from  effused  blood-fluid  in  a 
limited  area  can  only  be  produced  by  disorganization,  and,  in  fact, 
vessels  with  altered  walls  were  found    *    *  Thin  found  no 

evidence  of  any  disease  of  the  sebaceous  glands  or  hair  follicles, 
for  the  vessels  were  not  affected  in  immediate  proximity  to  these 
structures,  and  he  concludes  that  both  the  papular,  pustular,  bul- 
lous, and  purpuric  iodide  eruptions  are  caused  by  iodine  present 
in  the  blood,  which,  under  certain  conditions,  attacks  and  disor- 
ganizes the  blood-vessels  at  certain  localized  points.  Transac. 
Clin.  Soc,  London,  xii,  p.  39  ;  Med.-chir.  Tr ansae,  London,  lxii, 
p.  189  ;  Transac.  Path.  Soc,  London,  xiii,  p.  476,  1879. 

Quinine  eruption.  Farquharson  describes  a  case  of  qui- 
nine eruption  in  a  boy  under  treatment  for  a  continued  fever  of  an 
ill-defined  character.  Ten  grains  of  quinine  were  given  thrice 
daily,  and  after  the  twelfth  dose  the  fever  shot  up  to  1020,  and 
with  much  tingling  and  irritation  a  rubeoloid  rash  appeared  scat- 
tered over  the  body  and  extremities,  composed  of  flat,  slightly 
raised  patches  of  a  bright  pink  hue.  Some  deafness  was  the  only 
manifestation  present  of  ordinary  cinchonism.  The  drug  was 
stopped,  and  the  rash  rapidly  faded.  (Without  doubting  the  diag- 
nosis we  regard  a  second  case  mentioned  by  Farquharson  as  much 
more  satisfactory,  for  here  a  student  had  connected  the  appear- 
ance of  a  similar  eruption  several  times  with  the  exhibition  of 
quinine. — Rep.)     Transac.  Clin.  Soc,  London,  xii,  p.  25,  1879. 

Bromide  of  potassium  eruption.  Parker's  case  of  bro- 
mide of  potassium  eruption  occurred  in  an  infant  eight  months  old, 
on  the  cheeks,  vaccination  scars,  and  nates.  The  patches  of 
eruption  were  everywhere  more  or  less  circular,  like  a  half-rasp- 
berry, raised,  apparently  studded  with  hypertrophied  papillae, 
with  a  well-defined  margin,  and  covered  with  thickened  reddened 
epidermis  and  hardly  any  appreciable  normal  epidermis.  Such 
an  eruption  is  quite  of  the  type  usually  seen  in  young  children, 
and  differs  widely  from  that  seen  in  adults.  Transac.  Clin.  Soc, 
London,  xii,  p.  197,  1879. 

Eruptions  caused  by  the  contact  of  arsenical  prep- 
arations with  the  skin.  W.  H.  Power  reported  to  the 
Local  Government  Board  in  London  on  a  remarkable  and  fatal  af- 
fection of  the  skin  which  was  widely  prevalent  amongst  infants  at 
Loughton,  not  far  from  the  east  of  London.  This  eruption  was 
traced  to  the  use  of  violet  powder,  containing  in  large  proportion 
white  arsenic.  The  mean  of  three  analyses  by  Dupre  gave  its  com- 
position as  starch,  36.3  ;  white  arsenic,  50.23  ;  oxide  of  lead,  1.1  ; 
carbonate  of  magnesia,  etc.,  12.45.  Out  of  29  infants  and  children 
attacked,  and  13  died,  27  were  certainly  discovered  to  have  been 
dusted  with  this  powder  ;  then  the  eruption  was  localized  to  parts 
of  the  body  to  which  the  powder  was  employed,  and  such  applica- 
tion was  also  followed,  in  a  few  days,  by  the  peculiar  eruption,  at 
first  thought  to  be  erysipelas,  though  this  was  not  known  to  be 
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rife  in  the  place  ;  and  lastly,  this  special  powder  was  traced  to  two 
grocers  who  both  obtained  it  from  the  same  manufacturer. 

The  character  of  the  eruption  was  briefly  as  follows  :  In  very 
mild  cases  there  was  only  some  erythema  and  the  formation  of 
minute  vesicles  ;  in  slightly  more  severe  cases  blisters  and  blad- 
ders formed  in  the  creases  of  the  skin  where  the  powder  was  ap- 
plied, and  some  of  these  bullae,  when  collapsed,  left  black  excavated 
sores  with  indurated  and  discolored  edges.  "  In  fatal  cases,  a 
generally  blackened  condition  of  the  skin  of  the  groins  and  pu- 
denda, which  quickly  became  somewhat  swollen  and  hard  ;  this 
was  frequently  the  first  change  observed.  Occasionally  there  was 
a  like  condition  of  the  abdomen  about  and  below  the  umbilicus. 
The  skin  of  the  axilla  and  folds  of  the  neck  was  another  part  in 
which  blackening  and  swelling  were  commonly  observed.  Invasion 
of  these  several  parts,  when  it  occurred,  was  simultaneous.  In 
some  instances  vesication,  variously  described  as  '  little  white  blis- 
ters,' *  yellowish  bladders,'  or  4  bags  of  water,'  preceded  or  ap- 
peared about  the  same  time  as  the  blackness  ;  in  others,  blackness, 
with  or  without  vesication,  was  preceded,  by  a  short  interval,  by  a 
bluish  red  condition  of  the  parts  affected.  The  vesicles  breaking, 
discharged  clear  fluid  and  left  raw  black  surfaces,  which  did  not, 
it  would  seem,  take  on  suppurative  or  sloughing  action."  The  skin 
was  never  tense  and  shiny,  and  only  in  one  case  did  the  blackened 
condition  extend  over  limbs  or  trunk.  The  constitutional  symp- 
toms, which  were  not  relatively  severe,  consisted  in  great  restless- 
ness, crying  and  screaming,  and,  finally,  collapse.  Vomiting  and 
purging  were  not  prominently  present,  and  the  average  duration 
of  fatal  illness  was  four  or  five  days.  Rep.  Med.  Officer  Local  Govt 
Board,  1878,  London,  1879,  vn^>  P  31- 

A  rare  skin,  disease.  Mr.  Hutchinson  showed  to  the 
Pathological  Society  of  London  a  boy  with  a  very  rare  and 
peculiar  form  of  eruption  of  which  he  had  only  seen  two  ex- 
amples, but,  no  doubt,  when  attention  is  drawn  to  the  affection, 
other  instances  will  be  recorded,  and  indeed  the  "  peculiar  form 
of  skin  disease,"  described  by  Dr.  Stewart,  in  Melbourne, 
seems  to  be  of  a  similar  nature.  The  appearances  in  Mr. 
Hutchinson's  cases  agreed  very  closely  with  those  ob- 
served in  some  of  the  patches  in  the  affection  described  in 
the  Pathological  Society  Transactions  for  1879,  under  the  title 
of  Lymphangiectodes,  by  the  Drs.  Fox,  and  we  would  direct  at- 
tention to  some  of  the  peculiar  cases  of  chronic  herpes  recorded 
in  the  past.  Mr.  Hutchinson's  cases  were  both  in  young  boys, 
and  the  eruption  consisted  of  little  patches  looking  at  first  like 
groups  of  little  warts  but  in  reality  consisting  of  little  cysts  into 
and  about  which  there  was  a  remarkable  tendency  to  ecchymosis. 
These  peculiar  warty-looking  patches  are  very  persistent  and 
change  but  little.  Sangster  found,  on  microscopical  examination, 
fluid  corpuscular  lymph  in  what  were  apparently  dilated  lym- 
phatics. The  patches  had  existed  in  one  boy  for  two  or  three 
years  on  the  shoulder,  and  in  the  other,  for  five  years  on  the  chin. 
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In  Dr.  Stewart's  case,  a  girl  aged  19  years,  was  admitted  into 
hospital  with  a  recurrent  onychitis  apparently,  but  otherwise  was 
only  very  anaemic.  Whilst  in  hospital  there  was  discovered  on 
the  left  side  in  the  area  of  distribution  of  the  second  lumbar  nerve, 
an  eruption  partly  vesicular,  partly  vascular.  The  vesicles  which 
varied  in  size  from  a  pin  to  a  pea,  were  arranged  in  clusters  in 
size  from  minute  specks  to  patches  of  more  than  an  inch  square, 
and  though  very  closely  packed,  the  vesicles  never  actually  co- 
alesced. Recent  cysts  contained  serous  fluid,  coagulable  by 
heat,  a  few  leucocytes,  and  showed  through  the  contents  the 
red  tint  of  vessels  beneath  ;  old  ones  had  only  dark  sanguineous 
fluid  with  haemin  crystals  and  blood  corpuscles.  Dr.  Stewart  de- 
scribes the  old  patches  as  having  a  slightly  raised  base  and  being 
like  an  old  compound  wart,  only  the  vesicles  here  replaced  pa- 
pillae. The  eruption  was  painless  usually,  and  the  vesicles  ran  a 
very  chronic  course  and  were  eventually  replaced  by  large  haem- 
orrhagic  stigmata.  A  network  of  enlarged  capillaries  are  de- 
scribed as  seen  beneath  the  skin,  and  during  the  patient's  stay  in 
hospital  the  eruption  grew  more  engorged  with  blood,  and  haem- 
orrhages were  frequent.  Eventually  the  eruption  was  destroyed 
by  corrosive  sublimate  caustic,  but  it  is  greatly  to  be  regretted 
that  no  microscopical  examination  was  made,  and  that  no  history 
of  the  probable  onset  of  the  eruption  is  given.  We  may  mention 
that  Mr.  Bryant,  of  Guy's  Hospital,  in  the  discussion  on  Dr. 
Fox's  case  suggested  in  opposition  to  the  lymphatic  theory,  that 
the  case  was  an  instance  of  vesicular  degeneration  of  a  naevus. 
Brit.  Med.  Journ.,  London,  1880,  i,  p.  15  ;  Australian  Med. 
Journ.,  Melbourne,  1880,  n.  s.,  ii,  p.  113. 

Analysis  of  the  blood  in  different  stages  of  skin 
diseases.  Quinquand  adds  to  our  knowledge  of  this  subject 
in  an  interesting  memoir  in  Le  Pr ogres  Medicate.  He  estimated 
the  amount  of  haemoglobin  present,  the  power  of  taking  up  oxy- 
gen, and  the  solids  of  the  serum,  and  he  found  that  in  the  acute 
stages  there  is  considerable  diminution  of  haemoglobin,  and  of  the 
albuminoids  of  the  serum,  also  where  pathological  new  formations 
are  taking  place.  Such  diminution,  however,  is  quickly  repaired 
after  the  acute  stage  has  passed.  Quinquand  analysed  the  blood 
in  a  chronic  relapsing  case  of  "herpetic"  eczema,  and  in  gen- 
eralized "  herpetic  "  psoriasis  and  found  the  diminution  of  haemo- 
globin rather  more  in  the  latter.  In  severe  acute  exfoliating  der- 
matitis it  was  marked,  and  also  in  severe  lichen  ruber  of  Hebra, 
but  not  so  much  in  generalized  foliaceous  pemphigus,  and  but 
little  in  the  chronic  pityriasis  rubra  of  Devergie.  In  confluent 
variola  before  the  outbreak  of  the  eruption,  Quinquand  detected 
but  little  destruction  of  haem6globin,  but  the  loss  increases  as  the 
eruption  developes  and  during  suppuration,  reaching  its  maximum 
during  the  time  of  desiccation,  thus  corresponding,  with  the  period 
of  maximum  anaemia.  But  it  was  in  leprosy  and  purpura,  espe- 
cially the  haemorrhagic  form,  that  the  greatest  loss  occurred,  far 
more  indeed  than  in  syphilis,  excepting,  perhaps,  some  malignant 
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precocious  syphilides.  Curiously  enough,  in  leprosy  the  serum 
was  but  little  altered.  In  purpura  hemorrhagica,  Quinquand 
twice  found  the  haemoglobin  as  low  as  26  gr.  3  per  1000  of  blood. 
Progres  Med,,  Paris,  1880,  viii,  pp.  46,  63. 
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EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS,  IN- 
DUCED BY  INFECTION  OR  COMTAGION. 

W.  A.  HARDAWAY,  M.  D. 

Gangrenous  inflammation  following  vaccination.  Mr. 

W.  Stokes,  of  Dublin,  has  written  a  very  valuable  paper  on  this 
subject,  and  has  recorded  the  notes  of  a  case  of  the  so-called 
"vaccinia  gangrenosa,"  which  presents  points  of  great  interest. 
The  history  of  the  patient,  in  abstract,  is  as  follows  : 

A  well-nourished  child  of  nine  months  was  vaccinated  on  Feb- 
ruary 7,  1880.  Forty-eight  hours  after  the  operation  a  number  of 
purple  and  black  spots  appeared,  first  on  the  buttocks,  next  on  the 
face,  and  subsequently  all  over  the  body.  These  were  not  raised, 
and  were  of  the  size  of  a  sixpenny  piece,  except  on  the  buttocks 
and  calves,  where  they  were  larger  and  irregular.  The  eyelids 
were  swollen  and  closed.  At  this  time  the  vaccination  marks  were 
clearly  seen  on  the  arms.  Later  on,  a  number  of  large  vesicles 
appeared  over  many  of  the  spots,  and  disappeared  shortly  after. 
They  w^ere  usually  ruptured  by  the  rubbing  of  the  clothes.  The 
child  growing  steadidly  worse,  she  came  under  Mr.  Stokes'  care  at 
the  Richmond  Hospital. 

On  admission,  the  body  and  face  were  noted  to  be  sparsely 
covered  with  yellow  crusted  spots,  not  unlike  the  crusts  in  a  mild 
case  of  convalescing  variola.  Large  sloughing  surfaces  on  both 
buttocks,  on  back  of  right  thigh,  on  calf  of  one  leg,  on  both  arms. 
The  largest  of  these  was  eight  inches  long  and  two  and  a  half 
inches  wide.  In  the  middle  of  it  was  a  large  black  slough  sepa- 
rating ;  it  was  dry  and  looked  like  leather.  The  slough  implicated 
the  skin  and  subjacent  tissue.  There  were  three  distinct,  well- 
marked  vaccination  vesicles  on  the  left  arm,  one  of  which  had 
been  ruptured.  They  presented  the  appearance  usually  seen  on 
the  ninth  or  tenth  day.  They  were  healthy-looking,  but  there 
were  large  sloughs  in  their  immediate  neighborhood.  Under 
suitable  treatment  the  child  made  a  good  recovery,  although  about 
a  week  after  admission  a  severe  diarrhoea  made  the  prognosis  for  a 
time  unfavorable.  The  writer,  in  his  comments,  says  that  Hebra 
does  not  appear  to  have  met  with  vaccinia  connected  or  associated 
with  gangrene,  although  he  gives  a  case  quoted  from  the  treatise 
of  Bednar.  No  instance  of  gangrene  after  vaccination  is  recorded 
by  Willan.  Mr.  Hutchinson's  case  {Brit.  Med.  Jour.,  Dec.  13, 
1879)  of  "vaccinia  grangraenosa  "  is  quoted.  Mr.  Stokes  thinks 
that  these  cases  bear  many  points  of  resemblance  to  the  pemphi- 
gus gangraenosus  described  by  Dr.  Whitley  Stokes  in  1807,  to 
which  the  popular  names  "eating  hive"  and  "  the  burnt  holes" 
have  been  given,  although  Mr.  Hutchinson  looks  upon  that  disease 
as  a  form  of  his  "varicella  gangrenosa."  Mr.  Stokes  finds  some 
difficulty  in  believing  that  the  poison  which  produces  the  gangrene 
is  in  the  vaccine  lymph.  In  the  first  place,  both  in  Hutchin- 
son's case  and  in  his  own,  other  children  had  been  vaccinated  with 
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the  same  lymph  without,  the  production  of  any  untoward  symp- 
toms. Again,  the  period  of  incubation  seemed  entirely  too  short. 
Thirdly,  the  vaccine  vesicles  themselves  did  not,  either  primarily 
or  secondarily,  in  either  Hutchinson's  or  his  own  case,  partici- 
pate in  the  gangrenous  action.  Dublin  Jour,  of  Med.  Sd.,  June, 
1880. 

Vaccine  vesicles  on  the  lids.  Hirschberg  says  that  vac- 
cine vesicles  on  the  lids  are  extremely  rare.  He  records  the  case 
of  a  man  who  became  inoculated  in  that  situation  from  playing 
with  his  children,  who  had  recently  been  vaccinated.  In  the  mid- 
dle of  the  free  border  of  each  lid  were  two  pustules,  and  one  was 
situated  at  the  attached  border  of  the  lower  lid.  Archives  Oph- 
thalmology, Oct.,  1879,  P«  37 r- 

Confluent  eruption  of  vaccinia  upon  eczematous  sur- 
faces. Padieu  records  the  case  of  an  eight  months  child  whom 
he  vaccinated  with  bovine  virus  ;  on  the  same  occasion  he  vacci- 
nated 12  other  children,  and  revaccinated  75  grown  persons.  In 
the  adults  nothing  unusual  was  observed.  On  the  sixth  day  after 
the  inoculation  of  the  child,  and  coincident  with  the  development 
of  five  pustules  at  the  point  of  vaccination,  there  appeared  upon  the 
face  and  scalp  a  confluent  eruption  of  vaccinal  pustules,  strictly 
limited  to  a  region  occupied  by  an  eczema  :  no  pustules  were 
observed  upon  the  rest  of  the  body.  Simultaneously,  most  serious 
general  symptoms  supervened — high  fever,  accelerated  breathing, 
threatened  suffocation,  persistent  vomiting  and  diarrhoea — which 
continued  with  great  intensity  for  eight  days,  or  until  the  desicca- 
tion of  the  pustules,  and  then  suddenly  subsided.  Eight  days 
after  the  child's  vaccination  a  vaccinal  pustule  developed  upon 
the  middle  of  the  right  cheek  of  the  mother,  which,  in  a  few  days, 
gained  an  enormous  size.  Two  days  subsequently,  a  second,  and 
then  a  third  ordinary-sized  pustule  also  appeared  upon  the  cheek. 
Seventeen  days  later  another  pustule  was  noted  situated  upon  the 
free  edge  of  the  lower  lid  of  the  right  side,  then  two  other  im- 
mense pustules,  one  at  the  point,  and  the  other  at  the  base,  of  the 
tongue.  Severe  constitutional  symptoms  attended  the  eruption. 
The  child's  nurse  also  had  a  large  vaccinal  pustule  upon  the  free 
edge  of  the  lower  lid  of  the  left  side,  near  the  inner  angle  of  the 
eye. 

The  author  says  that  these  observations  show  the  possibility  of 
a  vaccine  eruption  attacking  all  the  parts  occupied  by  an  eczema, 
and  that,  therefore,  vaccination  is  contra-indicated  during  the  ex- 
istence of  that  disease.  Moreover,  these  cases  seem  to  prove  the 
possibility  of  the  inocculation  of  vaccinia  through  an  unbroken 
skin,  especially  where  there  was  intimate  contact  as  in  this  in- 
stance.   Gaz.  des  Hdpitaux  ;  Annales  de  Tocologie,  June,  1880. 

Intra-uterine  vaccination.  Burckhardt,  following  out 
the  ideas  suggested  by  Prof.  Bollinger,  gives  the  result  of  some 
experiments  made  in  the  obstetric  wards  of  the  Basel  Hospital. 
During  the  years  1877-78  he  revaccinated  28  pregnant  women. 
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Unfortunately  only  eight  of  the  children  of  these  women  were 
available  for  future  experiment.  Four  children  were  then  vac- 
cinated whose  mothers  had  not  been  vaccinated  during  the  preg- 
nancy, and  in  every  case  perfect  pustules  were  produced.  With 
this  lymph,  whose  efficacy  had  thus  been  proved,  he  vaccinated 
the  eight  children  of  the  mothers  who  had  been  vaccinated  dur- 
ing pregnancy.  The  results  were  as  follows  :  The  children  of 
four  women,  whose  revaccination  during  pregnancy  had  been 
perfectly  successful,  were  found  to  be  insusceptible.  The  chil- 
dren of  two  of  the  women  whose  revaccination  during  pregnancy 
had  been  only  partially  successful,  were  also  proof  against  vaccin- 
ation. Of  the  two  children  whose  mothers  had  been  unsuccess- 
fully vaccinated  during  pregnancy,  one  was  vaccinated  success- 
fully, and  the  other  failed.  These  experiments  agree  with  the 
results  obtained  by  Ricketts  in  ewes.  DeutscJies  Archiv.  f.  Klin. 
Med.,  xxiv,  1879,  p.  506  ;  Boston  Med.  and  Surg.  Jour.,  July  1, 
1880. 

Human  and  animal  lymph  vaccination.  Atlee  and 
Stevens,  who  have  had  unusual  opportunities  for  the  study  of 
this  question,  assert  most  positively  that  there  has  been  no 
deterioration  in  the  protective  influence  exerted  by  humanized 
vaccine  lymph,  and  that  it  can  be  as  safely  relied  on  now  for  the 
prevention  of  small-pox  as  in  the  time  of  Jenner.  (For  a  very 
excellent  and  impartial  review  of  this  subject,  especially  in  regard 
to  the  attitude  of  the  English  government  toward  it,  consult  Bal- 
lard's article  in  the  Practitioner  for  Feb.,  1880. — Rep.)  A  met. 
Jour.  Med.  Sci.,  July,  1880. 

Local  treatment  of  small-pox  eruption  with  car- 
bolic acid.  Schwimmer  {DeutscJies  Archiv?)  makes  use  of 
Lister's  carbolic-acid  paste  (acid,  carbolic,  4.0 — 10. o  ;  olei  oliv., 
40.0  ;  cretoe  trit.  alb.,  60.0)  for  the  prevention  of  pitting  in  variola. 
The  paste  is  applied  to  the  face  on  a  linen  mask  made  with  the 
necessary  openings.  For  the  hands  and  arms  strips  of  linen  only 
are  required. 

These  applications  are  to  be  changed  once  in  twelve  hours. 
Suppuration  is  much  shortened,  and  its  intensity  diminished. 
Desiccation  occurred  on  the  face  about  the  ninth  or  eleventh  day, 
while  on  untreated  parts  it  was  delayed  to  the  thirteenth  and  fif- 
teenth day.  Upon  the  occurrence  of  desiccation  the  mask  was 
usually  removed.  Ten  to  fourteen  days  after  complete  desicca- 
tion, the  skin  of  the  face  was  free  from  all  traces  of  the  disease,  or 
only  spots  of  pigment  were  visible,  that  gradually  disappeared. 
Berlin.  Klin.  IVoch,  May  10,  1880. 

Intra-uterine  variola.  Depaul  reported  to  the  Academy  of 
Medicine  the  case  of  a  woman,  aged  33  years,  who  presented,  her- 
self at  the  hospital,  March  12th  ;  she  was  pregnant  and  had  had 
variola  a  few  weeks  before,  of  which,  however,  she  bore  no  trace. 
She  aborted  April  30th  ;  male,  child  weighing  820  grammes,  and 
apparently  dead  a  month.    It  presented  all  the  cutaneous  signs  of 
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a  non-confluent  variola.  A  large  number  of  fatty-degenerated 
villosities  were  found  on  the  placenta,  so  that,  under  the  circum- 
stances, it  was  difficult  to  know  whether  the  death  of  the  foetus 
was  due  to  the  placental  disease  or  to  the  variola.  Blot  men- 
tioned the  case  of  a  woman  pregnant  five  months,  who  had  vis- 
ited a  friend  sick  of  small-pox  ;  a  few  days  later — at  about  the 
fifth  month — she  aborted.  The  foetus  was  covered  with  variolous 
pustules,  while  the  mother  presented  no  evidence  of  the  disease. 
M.  de  Villiers  had  observed  a  similar  case  in  a  child  born  at  the 
seventh  month.    Gaz.  Hebdom.,  May  7,  1880. 

Date  of  small-pox  contagion.  Alonzo  Clark  states 
very  positively,  and  as  the  result  of  a  rich  experience,  that  up  to 
the  time  of  the  umbilication  of  the  variola  pustule,  there  are  no 
emanations  from  the  body  that  will  convey  small-pox  to  another 
person.    Med.  Record,  N.  Y.,  May  1,  1880. 

Rotheln,  varicella  and  hemorrhagic  variola.  Ka- 
posi, in  his  recent  work,  devotes  several  chapters  to  a  consid- 
eration of  the  acute  exanthemata.  He  holds  that  there  is  no  such 
separate  disease  as  rotheln,  that  such  are  mild  cases  of  measles, 
and  that  the  latter  may  attack  the  same  person  twice  or  even  three 
times.  He  especially  insists  upon  the  contagiousness  of  measles, 
even  in  the  prodromal  stage,  and  asserts  the  uselessness  of 
separating  members  of  a  family,  one  of  whom  has  shown  symp- 
toms of  measles,  as  a  means  of  prophylaxis  for  others.  "  After 
completed  desquamation,  or  about  fourteen  days  from  the  begin- 
ning of  illness,  a  warm  bath  affords  immunity  from  further  con- 
tagiousness. The  tedious  and  troublesome  swellings  of  the  par- 
otid and  submaxillary  glands,  sometimes  the  sequelae  of  scar- 
latina, are,  in  the  author's  experience,  satisfactorily  treated  by  the 
application  of  a  plaster,  spread  on  pliant  leather  or  cloth,  com- 
posed either  of  emplastrum  hydrarg.  undiluted,  or  mixed  with 
equal  parts  of  emplastrum  cicutae.  The  existence  of  varicella  is 
denied.  K.  declares  that  vaccination  affords  no  protection 
against  hemorrhagic  small-pox.  Purpura  variolosa  occurs  in  its 
absolutely  small  proportion  as  frequently  in  the  vaccinated,  the 
revaccinated,  and  in  those  who  have  already  passed  through  an 
attack  of  small-pox,  this  being  an  extremely  remarkable  occur- 
rence. The  reviewer  remarks,  however,  that  as  Kaposi  has  seen 
but  thirteen  typical  examples  of  the  hemorrhagic  form  out  of 
between  4,000  or  5,000  cases,  the  statement  should  be  accepted 
with  caution.  Abstract  of  a  Review  of  Kaposi's  Pathologie  und 
Therapie  der  Hautkrankheiten  in  Edin.  Med.  Journ.,  Nov.,  1880. 

Potassium  iodide  in  scarlatina.  W.  S.  Watson  has 
found  this  drug  very  efficient  in  the  treatment  and  prophylaxis  of 
scarlet  fever.  He  credits  Dr.  J.  P.  Walker  with  the  suggestion  of 
its  use.  He  gives  about  one  grain  every  three  hours  to  a  child 
five  years  of  age.  (The  writer  has  heard  a  number  of  experienced 
general  practitioners  speak  very  highly  of  this  salt  in  scarlatina. — 
Rep.)    Michigan  Med.  News,  July  10,  1880. 
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Scarlet  fever  in  pregnancy.  Day  and  Walker  report 
two  cases  of  scarlatina  occurring  in  women  previous  to  their  con- 
finement, which  ran  a  mild  course,  and  was  not  followed  by  puer- 
peral complications.    Brit.  Med.  Journ.,  Jan.,  1880. 

Nature  of  scarlatinal  and  diphtheritic  contagia.  Tscha- 
mer  found  constantly  present  in  the  blood,  on  the  epidermic 
scales,  and  in  the  liver  of  scarlet  fever  patients,  little  punctiform 
bodies,  which  he  recognized  mostly  as  micrococci,  more  rarely  as 
rods.  Culture-researches,  which  were  carried  out  partly  in  solu- 
tions of  sugar,  partly  in  paste,  resulted  in  a  development  of  rods, 
then  of  spores,  and,  finally,  of  branched  hyphae  of  a  mould 
fungus,  which  was  recognized  as  verticillium  candelabrum.  From 
the  spores  of  the  latter  were  again  developed  micrococci,  the  in- 
oculation of  which,  on  the  author  himself,  produced  a  reddening 
of  the  skin  around  the  place  of  inoculation  ;  he  swallowed,  more- 
over, a  large  piece  of  the  verticillium,  and  remarked,  three  days 
later,  a  slight  pharyngeal  catarrh,  lasting  two  days.  A  similar  ob- 
servation was  made  in  diphtheria:  the  fungi  "  cultivated "  from 
the  urine  or  diphtheritic  membrane  belonged  to  the  species  verti- 
cillium ruberrimum.  Tschamer  adopts  Hallier's  theory,  accord- 
ing to  which  micrococci  can  arise  from  fungus  spores  and, 
vice  versa,  as  fully  applicable  to  the  fungus  of  scarlet  fever  and 
diphtheria  ;  both  diseases,  according  to  him,  arise  from  the  action 
of  a  verticillium.  This  genus,  according  to  Bonorden,  breeds  on 
decaying  wood.  Central- Zeitung  f.  Kinderheilk.,  No.  23,  1879  \ 
London  Med.  Rec,  Feb.  15,  1880. 

The  diagnosis  of  rotheln.  J.  Robinson  says  that  the  essen- 
tial points  in  the  differential  diagnosis  of  rotheln  from  measles 
are  in  the  presence  of  throat  and  gland  symptoms,  and  the  early 
period  at  which  the  rash  makes  its  appearance  ;  and  from  scarla- 
tina, in  the  presence  of  catarrhal  symptoms,  the  character  of  the 
rash,  the  manner  in  which  desquamation  of  the  cuticle  takes  place, 
and  the  complete  absence  of  the  sequelae  of  scarlatina.  (For  an 
exceedingly  careful  record  of  a  case  of  rotheln,  the  reader  should 
consult  Duckworth's  article  in  The  Lancet  for  March  13,  1880. — 
Rep.)    Med.  Times  and  Gaz.,  Oct.  16,  1880. 

External  use  of  carbolic  acid  in  erysipelas.  Rothe 
observes  that  the  use  of  injections  of  carbolic  acid  into  the  sub- 
cutaneous tissue  at  the  border  of  the  affected  parts  is  a  familiar 
method  in  erysipelas  ;  but  that  for  years  he  has  been  in  the  habit 
of  painting  the  inflamed  surface  and  the  surrounding  parts  with 
the  following  mixture,  and  has  had  occasion  to  be  well  satisfied 
with  the  result  : 

Acid,  carbolic.  1  part. 

Spt.  vini       .  .  .  .  1  " 

Ol.  terebinth.  .  .  .  2  " 

Tr.  iodini     .  .  .  .  I  " 

Glycerinse     .  .  .  .  1  " 

Memorabiilien,  Oct.  6,  1880  ;  Specialist,  Nov.,  1880. 
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Carbolic  and  oleic  acids  in  erysipelas.  Jacobi  proposes 
carbolic  and  oleic  acids,  in  the  proportion  of  one  to  eight  or  ten, 
as  an  application  to  the  comparatively  normal  skin  around  a  patch 
of  erysipelas  as  a  means  of  arresting  its  further  progress.  Small 
quantities  are  to  be  frequently  rubbed  in  with  a  protected  linger. 
Medical  Record,  N.  Y.,  Feb.  14,  1880. 

Local  use  of  iron  in  erysipelas.  Lenihan  brings  forward 
the  local  use  of  iron  in  erysipelas,  and  advises  that  the  tincture  of 
the  perchloride  be  carefully  painted  over  the  parts  twice  a  day. 
[Velpeau  in  1855  used  the  sulphate,  a  practice  afterward  followed 
by  Hulke  in  1872.  Ruspini  combined  the  sulphate  with  glycer- 
ine ;  Harris  with  collodion  ;  Hilton  and  Foster  employed  the  ses- 
quichloride,  while  White  (Brit.  Med.  Jour.,  Dec,  1877)  finds 
equal  parts  of  liq.  ferri  perchlor.  and  spt.  vini  rectificat.  a  specific 
if  well  and  freely  applied.]  Lancet,  May,  1880  ;  Load.  Med.  Rec, 
July  15,  1880. 

Anthrax  and  anthracoid  disease.  Greenfield,  in  a  re- 
cent lecture,  says  that  we  now  know  that  the  poison  of  common 
anthrax  or  splenic  fever  consists  in  a  bacterium,  the  so-called  ba- 
cillus anthracis  or  bacteridium,  thus  named  by  Davaine  to  distin- 
guish it  from  bacteria,  which  had  the  power  of  motion.  It  is  now 
generally  regarded  as  an  established  fact  that  the  contagion  of 
"anthrax  resides  in  the  bacillus  anthracis.  As  to  the  origin  and 
spread  of  anthrax,  several  facts  support  the  view  that  corn  and 
hay,  etc.,  may  convey  the  disease  ;  the  direct  evidence  is  as  yet 
inconclusive.  Diseased  meat  is  another  means  of  conveying  the 
contagion.  Pasteur  and  others  have  succeeded  in  producing 
anthrax  by  means  of  earth  from  the  soil  around  the  carcass  of  an 
animal  which  had  died  of  the  disease  some  months  before,  and 
also  in  cultivating  anthrax  bacillus  in  earth,  and  infecting  other 
earth  from  that  over  the  carcass.  Burdon-Sanderson,  and  Duguid 
have  made  experiments  regarding  the  inoculation  of  anthrax  and 
the'protection  arising  from  it,  and  have  found  that  anthrax  mate- 
rial, which  has  been  transmitted  through  rodents,  especially  the 
guinea  pig,  inoculated  in  cows,  produced  symptoms  analogous  to 
those  of  anthrax,  very  intense,  but  in  no  case  fatal.  It  remains  to 
be  seen  whether  such  inoculations  are  protective.  Lancet,  June 
and  July,  1880  ;  Lond.  Med.  Rec,  Aug.  15,  1880. 
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EXUDATIVE   OR   INFLAMMATORY  AFFECTIONS; 
ERYTHEMATOUS,    PAPULAR,  VESICULAR, 
BULLOUS   AND  PUSTULAR. 

H.  W.  STELLWAGON,  M.  D. 

A  contribution  to  the  study  of  the  erythemata  in 
infancy.  In  a  report  of  some  length,  Silbermann  communi- 
cates the  results  of  an  observation  of  numerous  cases  of  erythem- 
ata in  infancy  and  early  childhood.  The  article  deals  more  es- 
pecially with  the  etiology  and  symptomatology.    The  greater  fre. 
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quency  of  erythemata  in  early  life  seems  to  depend  upon  physio- 
logical and  physical  causes. 

After  birth,  the  skin  being  released  from  the  pressure  made 
upon  it  during  intra-uterine  life  and  particularly  during  labor, 
there  results  a  dilatation  of  the  surface  vessels.  The  contact 
with  another  medium — the  air, — the  increased  blood  pressure  in 
the  left  heart,  and  consequently  in  the  systemic  circulation,  both 
aid  in  producing  an  increased  flow  of  blood  to  the  skin,  and,  as  a 
result,  the  erythematous  condition  so  frequent  in  young  babies. 

On  account  of  the  comparative  absence  of  muscular  activity  in 
infants,  the  returning  circulation  is  less  able  to  overcome  the  nat- 
ural resistance,  and,  as  a  consequence,  the  blood  in  the  cutaneous 
vessels  is  more  or  less  stagnated,  and  an  erythema,  due  to  passive 
hyperemia,  is  produced. 

The  skin,  in  early  life,  is  tender  and  thin,  and  therefore  ex- 
tremely susceptible  to  the  influence  of  external  agents.  Hence, 
the  rubbing  of  the  clothes,  the  weight  of  the  body,  poultices,  etc., 
are  frequent  causes  of  erythemta.  Another  element  of  some  im- 
portance is  the  extreme  sensitiveness  of  the  vaso-motor  nerve  to 
any  irritation.  To  this  source  is  due  the  erythema  which  so  often 
appears  in  the  course  of  bronchitis,  tonsillitis,  pneumonia,  etc.  In 
these  instances,  this  condition  is  probably  owing  to  the  action  of 
the  increased  temperature  upon  the  vaso-motor  centre  or  periph- 
eral nerves.  A  weakened  heart  from  any  cause  whatever,  indi- 
rectly produces  an  erythema,  depending  on  passive  congestion. 

Erythematous  rashes  often  follow  in  the  wake  of  any  severe  dis- 
ease, particularly  after  scarlet  fever  and  measles.  Such  rashes 
arise  from  two  conditions  : — diseases  depress  the  resisting  power 
of  the  skin,  and  cause  a  disappearance  of  the  fat.  The  former 
renders  the  skin  more  susceptible,  and  the  latter,  by  diminishing 
the  pressure  on  cutaneous  vessels,  adds  mechanically  in  the  pro- 
duction of  an  erythema.  Moreover,  the  heart  would  necessarily 
be  weakened,  and  would  be  another  important  factor,  as  already 
stated. 

Another  circumstance  which  influences  the  production  of 
erythemata  in  infancy, — one  of  considerable  moment, — is  the  fact 
that  at  this  period  of  life  the  tension  of  the  skin  is  lowest,  a  con- 
dition favoring  passive  congestion  of  the  surface.  Another  cause, 
more  important  than  supposed,  and  yet  often  entirely  overlooked, 
may  be  found  in  the  action  of  various  medicines  ;  young  children 
seem  very  susceptible  to  this  action  of  drugs. 

The  various  erythemata  may  be  limited  to  a  small  surface,  or, 
on  the  other  hand,  cover  the  whole  body.  Thus  a  limited  erup- 
tion may  result  from  a  local  irritation,  as  from  pressure,  rubbing, 
etc.  A  diffuse  eruption  may  arise  from  a  localized  irritation, — as 
the  erythema  of  bronchitis,  etc.  Then  there  may  be  a  general 
eruption  from  a  general  irritation  ;  in  this  group  can  be  included 
the  rashes  of  scarlet  fever  and  measles,  and  also  the  medicinal  ery- 
themata. Again,  a  localized  eruption  may  be  produced  by  a 
general  irritation,  as  often  occurs  from  the  causes  last  named. 

Occasionally,  cases  occur  in  infants  in  which  grave  symptoms 
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arise  and  apparently  are  due  to  the  erythema  ; — at  least,  no  other 
cause  can  be  discovered.  In  infants  of  an  excitable  temperament, 
marked  nervous  symptoms,  at  times,  accompany  the  erythema. 

Silbermann  calls  especial  attention  to  the  fact  that  occasionally 
an  erythematous  condition  of  the  mucous  membrane  of  the  throat 
arises,  along  with  the  erythema  of  the  general  surface,  and  as  the 
existence  of  this  sign  has  played  an  important  part  in  the  diagno- 
sis of  the  acute  exanthematous  fevers,  deprecates  the  too  indis- 
criminate and  careless  use  of  this  symptom  in  differentiating  be- 
tween the  rashes  of  these  fevers  and  the  erythemata. 

A  few  remarks  are  devoted  to  the  diagnosis  and  prognosis. 
Archiv.  f.  Kinderheilk.,  Stuttgart,  1880,  i,  p.  278. 

Notes  on  the  neurotic  origin  of  lichen  planus.    T.  C. 

Fox,  in  a  brief  but  interesting  communication,  expresses  him- 
self decidedly  in  unison  with  those  who  believe  in  the  neu- 
rotic origin  of  lichen  planus.  As  to  general  symptoms  they  are 
almost  always  those  classed  under  the  head  of  "nervous  de- 
bility," often  in  a  marked  degree,  and  a  disturbance  of  the  sym- 
pathetic system  of  nerves.  In  several  patients  coming  under  his 
care,  and  in  whom  the  eruption  afterward  developed,  the  extreme 
nervous  temperament  was  very  noticeable.  This  general  condi- 
tion which  precedes  and  usually  accompanies  the  disease,  seems 
to  be  engendered  and  kept  up  by  overwork,  distress  of  mind, 
etc. 

As  regards  the  eruption  itself,  it  should  not  be  considered 
among  the  inflammatory  diseases,  but  is  a  consequence  of  the  per- 
sistent neuroparalytic  hypersemia  and  its  results, — dilatation  of  the 
vessels,  engorgement  of  the  tissues,  escape  of  leucocytes,  hyper- 
trophy of  the  various  structures,  etc.  Further  proof  of  the  neu- 
rotic origin  of  the  disease  is  advanced  by  the  report  of  two  cases 
in  which  peculiar  grouping  of  the  papules  occurred,  indicating  its 
nervous  connection.  A  case  is  mentioned  where  the  lichen 
planus  of  Wilson  developed  into  a  typical  example  of  the  lichen 
ruber  of  Hebra.    British  Med.  Journ.,  London,  1880,  i,  p.  398. 

Two  marked  cases  of  prurigo  with  favorable  ter- 
mination, E.  Lang  contributes  reports  on  the  cure  of  two 
cases  to  the  literature  of  prurigo. 

The  first  was  in  a  youth  of  seventeen  years.  The  disease  had 
commenced  in  earliest  childhood,  becoming  progressively  worse, 
so  that  at  the  age  of  thirteen  the  boy  was  scarcely  able  to  get 
about.  He  had  been  treated  at  various  times,  but  probably  not 
perseveringly,  and  necessarily  with  but  little  improvement.  A 
thorough  course  of  treatment  was  instituted.  A  sulphur  bath  was 
given  daily,  and  every  second  day  the  whole  surface  to  be  ener- 
getically rubbed  with  carbolized  oil  (}4  per  cent.).  Fowler's 
solution  was  administered  in  increasing  doses.  A  good,  nourish- 
ing diet  was  ordered.  After  each  rubbing  the  boy  was  wrapped 
up  in  woolen  blankets  and  so  remained  for  several  hours.  After 
two  months'  treatment  the  skin,  to  a  great  extent,  had  resumed  its 
normal  condition. 
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The  case  was  kept  under  treatment  at  intervals,  for  a  period  of 
eight  months  ;  toward  the  end  the  oiling  occurring  less  frequently 
and  finally  omitted.  Once  during  this  time  carbolic-acid  poison- 
ing ensued,  and  for  two  weeks  the  only  measures  ordered  were 
directed  against  this  condition.  Up  to  the  date  of  the  report,  two 
years  later,  no  relapse  had  occurred. 

The  second  case  was  in  a  child  two  years  old.  The  disease  be- 
gan in  the  third  month  of  life,,  and  when  seen  was  in  an  advanced 
stage  and  of  a  severe  type.  This  case  was  treated  with  applica- 
tions of  tar.  Twice  during  the  period  of  treatment  toxic  symp- 
toms supervened,  and  the  application  for  a  time  discontinued. 

At  the  present  writing,  five  years  later,  there  was  no  return  of 
the  disease. 

These  cases  are  given  with  the  hope  that  physicians  may  be  in- 
duced to  persist  in  the  treatment  of  prurigo,  and  that,  thereby, 
other  instances  of  cure  may  follow,  and  the  prognosis  of  the  dis- 
ease be  rendered  somewhat  more  encouraging  than  heretofore.  No 
special  claim  is  made  for  the  modes  of  treatment  pursued  in  these 
two  cases.     Wien.  Med.  Wochenschr.,  1880,  xxx,  p.  526. 

Urticaria  pigmentosa.  S.  Mackenzie  furnishes  the  report 
of  a  case  of  this  affection.  Patient  was  a  male  child,  aged  15 
months,  of  good  healthy  parentage,  robust  in  appearance,  never 
had  jaundice.  When  three  days  old,  large  brown  patches  were 
noticed  over  chest,  back  and  abdomen,  in  places  confluent  and 
not  perceptibly  raised.  No  irritation  of  the  skin  was  observed 
at  that  time.  Henceforth  the  eruption  persisted.  It  had  not  al- 
tered in  character,  except  to  become  somewhat  paler.  Only 
within  a  month  was  any  irritation  noticed.  Now  when  scratched 
"large  white  lumps  "  appear.  These  wheals  last  but  a  short  time. 
The  irritation  of  skin  occurs  chiefly  at  night.  When  the  case  was 
presented,  the  chest,  abdomen  and  back  were  covered  with  irregu- 
lar islets  of  buff,  and  buff  and  pinkish-colored  patches,  slightly 
elevated  and  varying  in  size  from  a  pea  to  larger  than  a  sixpence. 
The  eruption  extended  down  the  front  and  inside  of  thighs,  and 
down  the  inside  of  arms,  and  slightly  invaded  the  neck  ;  only  lately 
had  it  reached  the  neck  and  thighs.  Exposure  to  the  air  was  suffi- 
ciently irritating  to  cause  the  parts  to  be  rubbed.  In  consequence, 
the  patches  become  more  raised  and  of  a  bright  pink.  At  the  ces- 
sation of  irritation,  in  a  few  moments  the  swelling  would  subside, 
and  the  pink  color  disappear, — the  original  buff  tint  remaining. 

More  severe  irritation,  such  as  scratching,  brought  out  large 
papules  and  wheals  on  a  pinkish  base.  A  lotion  of  carbolic  acid 
(  3  i-Oj)  was  found  to  best  allay  the  irritation.  Med.  Times  and 
Gaz.,  1880,  i,  p.  451. 

Urticaria  pigmentosa.  A  report  of  a  case  of  this  disease  is 
given  by  Cavafy.  Patient  was  a  male,  aged  16  months,  robust,  fair 
complexion,  and  otherwise  in  perfect  health.  Whole  surface  except 
the  palms  and  soles  was  thickly  covered  with  pigmented  patches, 
color  varying  from  bright  red  with  a  tinge  of  yellow  to  a  pale 
buff ;  a  few  patches  were  of  a  dull,  brownish-red  tint.    The  vari- 
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ation  in  color  seemed  to  depend  more  or  less  on  different  degrees 
of  hyperasmia  present.  The  patches  were  rounded  or  irregularly 
oval  in  outline  ;  the  larger  ones,  three  to  four  inches  in  long  di- 
ameter, appear  to  have  arisen  from  the  confluence  of  several 
smaller  ones.  The  patches  were  everywhere  separated  by  tracts 
of  healthy  skin,  and  barely,  if  at  all,  raised  above  the  surrounding 
surface  ;  were  perfectly  smooth — "perhaps  a  trifle  coarser  in  tex- 
ture than  the  unaffected  skin."  There  was  no  infiltration.  Pres- 
sure caused  the  hyperaemic  redness  to  disappear,  the  pale  buff 
color  remaining.  On  a  couple  of  patches  were  small,  grayish- 
white,  sharply-defined  wheals  ;  lineal  wheals  could  be  readily  pro- 
duced by  scratching  the  hyperaemic  spots.  The  case  had  been 
under  observation  three  months,  and  in  that  time  showed  no  ap- 
preciable change  ;  possibly  the  patches  were  a  little  less  hyper- 
aemic. The  eruption  began,  when  the  child  was  two  weeks  old, 
as  a  red  flat  patch  on  the  back  on  which  "  blisters  "  (wheals) 
formed.  These  wheals  were  always  of  short  duration,  and  occa- 
sionally long  intervals  would  elapse  without  any  appearing.  Ap- 
parently no  itching,  except  when  the  skin  had  been  rubbed,  as 
after  washing.  Parents  were  both  healthy  and  of  good  family 
history.  The  child  had  never  had  jaundice.  A  brief  resume  of 
ten  reported  cases  is  given.  Pruritus  in  these  was  almost  a  con- 
stant symptom,  but  not  invariable  ;  in  two  cases,  in  addition  to 
•the  one  reported  by  Cavafy,  itching  was  slight  or  absent.  Lan- 
cet, London,  1880,  i,  p,  739. 

Memoranda  on  skin  diseases — Herpes  gestationis. 

Struck  with  the  resemblance  to  "recurring  pemphigus,"  H.  S. 
Gale  subjected  two  cases  of  this  rare  disease  to  the  same  plan  of 
treatment  which  had  proven  successful  in  the  former  affection, 
In  both  cases  a  cure  followed.  The  internal  treatment  was  based 
upon  general  principles — quinia  in  three-grain  doses,  iron  and 
cod  liver  oil  if  indicated.  The  local  treatment  consisted  in 
picking  the  blebs,  turning  back  the  "  skin,"  and  rubbing  the  spots 
freely  with  lunar  caustic.  The  procedure  caused  considerable 
pain. 

Gale  believes  it  scarcely  doubtful  that  herpes  gestationis,  pem- 
phigus and  hydroa  depend  upon  some  affection  of  the  nervous 
system.  All  are  accompanied  by  pain  and  nervous  derangement, 
and  all  are  benefited  more  or  less  by  nervine  tonics.  Lancet, 
London,  1880,  i,  p.  601. 

A  case  illustrating  the  pathology  of  herpes  zoster. 

Under  this  heading  Bousfield  reports  a  case  of  some  interest. 
The  patient  applied  for  relief  of  swelling  and  pain  in  the  right 
knee,  which  had  existed  but  a  few  days.  There  was  no  tender- 
ness, nor  was  the  joint  of  higher  temperature  than  normal.  There 
was  a  patch  of  redness  over  the  inner  border  of  the  patella.  The 
following  day  the  patch  was  found  to  have  developed  all  the  char- 
acters of  herpes,  and  similar  patches  showed  themselves  all 
down  the  thigh  in  the  course  of  the  ilio-inguinal  and  anterior 
crural  nerves.    The  joint  was  less  painful ;  otherwise  no  change. 


100 


DIGEST  OF  LITERATURE 


The  next  day  the  course  of  the  long  saphenous  nerve  down  to 
the  heel  was  involved  in  the  eruption,  and  the  fluid  in  the  joint 
had  diminished  in  amount.  On  the  fifth  day  the  joint  regained 
its  normal  condition,  and  the  zoster  got  rapidly  well.  All  pos- 
sible care  was  taken  to  ascertain  the  cause  which  might  have 
produced  the  effusion  into  the  joint,  but  the  only  one  which  had 
facts  in  its  favor  was  that  the  same  irritation  which  had  caused 
the  eruption  was  sufficiently  great  to  be  propagated  along  the 
nerves  supplying  the  joint,  and  to  produce  an  analogous  effect 
on  the  synovial  membrane,  causing  an  effusion,  accompanied  by 
a  small  amount  of  inflammatory  action  and  followed  by  rapid 
absorption  (?).    Lancet,  London,  i,  p.  547,  1880. 
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NEW  FORMATIONS. 

EDWARD  WIGGLES  WORTH,  M.D. 

Xanthoma. — Dr.  E.  Chambard  gives  at  some  length  the  results 
of  his  pathological  researches  in  the  histological  laboratory  of  the 
College  of  France  into  the  nature  of  xanthoma,  and  adds  some 
fine  plates  of  the  clinical  (engros)  and  microscopical  appearances. 
In  addition  to  the  flat  and  tubercular  forms,  he  would  recognize  a 
tuberous  condition.  All  three  classes  he  regards  as  characterized 
by  irritative  evolution  and  by  retrogression,  the  latter  condition 
prevailing  in  the  flat  form,  the  former  in  the  others.  In  the  flat 
form  the  irritative  process  would  be  an  albuminous  tumefaction  of 
the  connective-tissue  cells  with  nuclear  proliferation,  the  retrogres- 
sive process  fatty  degeneration  of  their  protoplasm.  In  the  other 
forms  the  irritative  process  is  specially  characterized  by  the  produc- 
tion of  connective  tissue  of  new  formation,  the  retrogressive  by  a 
Tatty  infiltration  of  the  cells  of  both  the  old  and  the  new-formed 
connective  tissues.  Vascular,  glandular,  and  nervous  organs  within 
or  near  the  nodules  are  affected,  as  well  as  the  connective  tissue  of 
the  derma.  The  sclerosis  invades  the  fibrous  tunic  of  the  sebaceous 
and  sudoriparous  glands  (periadenitis),  the  internal  and  external 
tunics  of  vessels  (periarteritis,  endarteritis  obliterans),  the  lamellar 
sheath,  and  the  intrafascicular  connective  tissue  of  nerves  (perineu- 
ritis, endoneuritis).  This  last  condition  accounts  for  the  exalted 
sensibility  sometimes  existing  in  cases  of  xanthoma. — Archives  de 
Physiologic  normale  et  pathologique,  Nos.  5  et  6,  September,  De- 
cember, 1879. 

Angioma  cavernosum. — Dr.  Strejcek,  regimental  surgeon, 
quartered  in  Vienna,  reports  an  interesting  case  of  diffused  venous 
angioma  on  the  left  side  of  the  front  of  the  tongue  of  a  hussar. 
It  was  as  large  as  a  walnut,  prominent,  dark  blue,  reached  across 
the  median  line,  its  anterior  aspect  flat  and  mulberry-like,  its  pos- 
terior one  bulging  and  smooth,  and  here  fluctuation  was  detected. 
A  luge  vein,  which  swelled  upon  exertion  in  shouting,  terminated 
in  the  tumor  which  had  developed  within  the  last  two  years  from 
a  blue  spot  which  had  existed  since  childhood.  Speaking  and  chew- 
ing were  interfered  with  by  the  growth,  which  was  a  rare  one  as  to 
location  and  size.  Angiomata  may  be  treated  by — 1,  Obstruction  of 
the  circulation  ;  2,  Reactive  inflammation  and  cicatricial  contraction; 
3,  Thorough  destruction  and  removal.  To  avoid  risk  and  retain 
the  power  of  speech  for  his  patient,  Dr.  Strejcek  adopted  a  com- 
bined method,  which  proved  slow  but  effectual.    He  pinched  up 
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part  of  the  periphery  with  Luer's  forceps,  injected  into  this  strang- 
ulated portion  two  drops  of  solution  of  perchloride  of  iron,  then 
burned  the  outside  of  this  same  portion  with  fuming  nitric  acid, 
and  only  removed  the  forceps  after  ten  minutes'  subsequent  waiting. 
The  portion  treated  was  now  a  hard  knot.  Ice  pills  were  given, 
and  the  pain  lasted  only  about  an  hour.  Reaction  almost  null. 
The  slough  fell  off  in  eight  days.  The  whole  process  was  then  re- 
peated. After  thirteen  or  fourteen  such  operations  the  tumor  had 
entirely  disappeared,  leaving  a  depressed  scar.  The  patient  spoke 
well,  was  discharged  cured,  and  some  months  later  reported  perfect 
health  and  no  change  in  the  scar. — Der  Feldarzt,  13th  January, 
1880,  No.  1,  Wieri. 

Etiology  and  history  of  leprosy. — Munroe  concludes  his 
series  of  papers  upon  the  etiology  of  leprosy  with  one  treating  of 
symptoms,  diagnosis,  age  of  attack,  duration  and  sex,  prognosis 
and  treatment. 

Symptoms. — Tuberculate  form,  dark  blotches  on  skin  of  body, 
face,  and  limbs  (extensor  aspects),  or  maculae ;  then  tubercles 
upon  the  face,  cheeks,  eyebrows,  and  lobes  of  the  ears ;  hands  and 
feet  swell.  The  skin  becomes  bronzed  and  anaesthetic,  eyebrows 
are  lost,  eyes  inflame,  voice  is  rancous,  tubercles  ulcerate,  and  the 
patient  may  die  of  exhaustion  with  dysentery.  The  non-tuberculate 
form  begins  as  red  macules,  which  spread,  turn  pale,  and  glisten, 
are  without  scales,  depressed  and  anaesthetic  in  centre,  may  appear 
and  disappear,  with  months  intervening;  then  come  pemphigus  on 
the  palmar  aspect  of  the  fingers  and  toes,  with  contraction,  wasting 
of  the  palmar  muscles,  dry  caries  of  the  phalanges,  with  gradual  dis- 
appearance of  the  whole  digit,  leaving  sometimes  the  nails  upon  the 
knuckles.  The  skin  of  body  dry  and  harsh,  sometimes  analgesic  and 
anaesthetic.  Orbicularis  oculi  maybe  paralyzed.  Nose  may  sink  in. 
In  both  varieties  the  lymphatics  are  swollen,  often  painfully. 

Diagnose  from  syphilis,  from  elephantiasis  (Barbadoes  leg),  and 
from  leucoderma,  this  last  showing  a  papery  whiteness  of  skin,  with 
sensation  retained. 

Age  of  death  at  St.  Kitts  for  105  lepers  averaged  30  years;  eldest, 
70  years  old  ;  the  youngest,  6}4  years.  Average  rate  of  mortality 
yj4  per  cent,  annually,  being  two  and  a  half  times  that  of  the  popu- 
lation generally,  and  four  times  that  of  the  population  over  5  years 
of  age.    Of  living  lepers  the  ages  were  : 

Tuberculate,  34  cases;  average  age,  22^  years;  oldest,  50  years; 
youngest,  6  years. 

Non-tuberculate,  37  cases;  average  age,  39  years;  oldest,  65 
years;  youngest,  14  years. 

The  sex  in  181 7  of  94  lepers  at  St.  Kitts  was  60  females,  34 
males.  Subsequent  records  give  death  of  44  males  and  34  females. 
In  1872,  of  72  lepers  on  the  island,  33  were  males  and  39  females. 
Probably  there  is  no  special  liability  of  either  sex  to  the  disease,  all 
depending  upon  the  circumstances  of  life  under  which  they  live. 
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Pathology. — The  exudation  and  deposit  of  albuminoid  matter  in 
the  subcutaneous  tissue  in  the  tuberculate,  and  in  the  interfibrillar 
spaces  in  the  non-tuberculate,  form  of  leprosy  consist  of  small, 
nucleated,  round  cells,  crowded  together  (Carter),  and  of  spindle- 
shaped  elements  (Virchow).  These  by  pressure  destroy  the  sur- 
rounding tissues. 

Prognosis. — Always  bad,  only  a  few  cases  of  possible  cure  being 
reported. 

Treatment. — Arsenic  has  sometimes  been  useful.  Beauperthuy's 
treatment,  local  destruction  of  the  tubercles  by  cashew-nut  oil,  etc., 
is  now  out  of  date.  Chaulmoogra  oil,  with  good  diet  and  hygiene, 
may  cause  (Carter)  the  nodules  to  subside,  the  sensory  nerves  to 
more  or  less  regain  their  functions.  It  does  not  prevent  exacerba- 
tions, and  interferes  with  the  action  of  the  virus  rather  than  destroys 
it.  Gurjon  oil  one  part,  lime-water  three  parts,  externally,  and  in- 
ternally fifteen  grammes  of  the  same,  twice  daily,  seem  to  give  the 
best  results.  The  body  is  washed,  and  then  for  two  hours,  twice  a 
day,  the  mixture  is  rubbed  in.  The  oil  is  laxative  and  diuretic, 
not  caustic.  Good  diet  and  cleanliness,  change  of  climate,  segre- 
gation. 

Causes. — Munroe  thinks  the  lack  of  salt  and  of  a  meat  diet, 
owing  to  the  Brahmanic  religion,  are  among  the  causes  of  leprosy. 
It  is  not  absolutely  hereditary. — Edinburgh  Med.  Journal,  No- 
vember, 1879. 

The  bacillus  of  lepra. — Dr.  G.  A.  Hansen,  of  Bergen,  an 
ardent  student  of,  and  writer  upon,  leprosy,  reported  to  the  Chris- 
tiania  Medical  Society  in  1874  the  result  of  his  investigations  of 
the  etiology  of  this  disease.  {Norsk  Magazin  for  Lcsgevigenskab., 
1874,  Heft  9.)  In  this  communication  he  briefly  states  that  he 
always  found  in  the  tubercles  of  leprosy  patients  little  rod-like 
bodies  lying  in  the  tumor-cells,  but  that  in  the  fresh- drawn  blood 
of  such  patients  these  were  never  detected  by  him.  When,  how- 
ever, such  blood  was  preserved  in  a  moist  chamber,  there  appeared 
after  a  few  days  a  specific  mycosis  consisting  of  jointed  mycelium, 
such  as  never  occurs  in  healthy  or  in  syphilitic  blood.  Many  in- 
vestigations made  at  different  times  upon  five  of  his  patients,  both 
before  and  after  death,  showed  the  presence  of  the  bacilli  in  the 
nodules  of  the  disease,  proving  not  merely  the  existence  of  bacteria 
in  leprous  growths,  but  suggesting  even  that  such  bacteria  might  be 
the  special  cause  of  the  disease  itself.  Eight  figures  are  given  rep- 
resenting the  microscopical  appearance  of  these  bacilli.  Inspired 
by  the  success  of  Dr.  Koch  {Untersuchungen  ilber  die  ALtiologie 
der  JVundkrankheiten)  in  demonstrating  the  bacilli  of  anthrax,  Dr. 
Hausen  has  during  last  summer  renewed  his  investigations,  employ- 
ing the  reagents  and  methods  of  Dr.  Koch,  and  has  obtained,  in 
sections  of  nodules  hardened  in  absolute  alcohol,  most  beautifully 
stained  bacilli,  disseminated  or  in  groups,  as  might  be  expected, 
trom  their  existence  within  cells.    The  easily  recognized  peculiar 
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appearance  of  these  rod-bodies  and  their  constant  occurrence 
wherever  disease  products  exist  invite  further  study. — Virch.  Arch., 
Jan.  15,  1880,  p.  32. 

A  primary  cancer  of  the  skin  (carcinoma  reticulatum). — 
Chambard  describes  the  case  of  a  patient,  aged  35  years,  who  had 
from  infancy,  over  the  ninth  dorsal  vertebra,  a  sessile  tumor,  soft 
and  flattened,  75  mm.  in  length,  and  possessing  all  the  characters 
of  a  fibroma  molluscum.  For  seven  years  this  tumor  has  steadily 
enlarged.  For  eight  months  the  increase  in  size  has  been  specially 
rapid,  its  surface  ulcerated  with  a  thin  sanious  exudation,  and  ap- 
parently malignant,  though  painless  and  unaccompanied  by  swollen 
glands.  It  was  extirpated,  and  consisted  microscopically  of  cavities 
divided  by  a  reticulum  into  alveoles  inclosing  epithelioid  cells.  It 
appeared  to  have  been  developed  originally  in  the  lacunae  of  the  con- 
nective tissue,  like  the  carcinomata  of  Virchow  and  of  Cornil  and 
Ranvier.  Around  the  tumor  at  a  little  distance  there  existed  a  zone 
of  aggregation,  as  one  might  say,  or,  clinically,  of  danger,  charac- 
terized by  the  presence  of  isolated  cells  disseminated  through  the 
connective-tissue  spaces, — a  practical  point  for  the  surgeon. — Arch, 
de  Physiol. ,  Paris,  Nos.  3  et  4,  Mai-Aout.,  1S79. 

Epithelioma  of  the  skin. — Vidal  treats  of  epithelioma  as 
seen  at  the  St.  Louis  Hospital  of  Paris.  This  is  the  "  rodent  ulcer," 
the  "noli  me  tangere"  of  old  authors.  It  may  occur  anywhere, 
and  is  due  to  infiltration  of  epithelial  elements  very  analogous  to  those 
of  the  normal  condition.  According  to  the  character  of  its  loca- 
tion and  the  general  condition  of  the  patient,  its  appearances  may 
vary.  There  are  two  marked  divisions, — epithelioma  of  the  skin 
with  proliferation  of  "pavement"  epithelium,  and  epithelioma  of 
mucous  membranes,  glands,  etc.,  where  the  epithelium  is  of  the 
"cylinder"  variety.  The  first  alone  concerns  us,  and  may  be  con- 
sidered under  several  varying  forms.  I.  The  interpapillary  form, 
in  which  epidermal  prolongations  form  between  the  papillae  cylin- 
drical strata  which  flatten  at  the  periphery.  Exactly  regular  parallel 
columns  may  appear  on  section.  The  derma  and  even  the  connec- 
tive tissue  may  be  invaded  after  previous  vascularization.  In  this 
form  the  onion-like  globes  or  nests  of  concentric  layers  are  also 
found.  II.  The  lobulate  form,  in  which  the  epidermic  globes  are 
more  numerous,  where  more  or  less  distinctly  defined  masses  invade 
the  connective  tissue.  Proliferation  of  cells  is  excessive,  causing 
when  within  vessels  diminution  or  obliteration  of  their  calibre,  fol- 
lowed by  necrobiosis  and  ulceration.  III.  The  tubulate  form,  the 
cylindroma  of  Billroth,  the  adenome  sudoripare  of  Verneuil.  This 
is  composed  of  tubes  like  sweat-ducts,  which  penetrate  the  meshes 
of  the  connective  tissue.  Epidermic  globes  are  found.  This  form 
is  rare  and  benign.  IV.  The  pearly  epithelioma  is  entirely  a  benign 
form,  and  may  stay  twenty  years  in  a  spot,  making  no  progress  be- 
yond slight  horny  exfoliation  if  unirritated.  The  "globes"  are 
found  isolated  or  attached,  and  it  is  the  balling  of  its  cells  which 
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characterizes  the  type.  Scarcely  is  this  epithelioma  formed  before 
the  cells  flatten  and  desquamate. 

As  to  clinical  symptoms,  epithelioma  may  occur  spontaneously,  o^ 
succeed  any  irritation  of  a  pre-existing  abnormal  condition,  as,  e.g., 
a  nsevus.  A  scale  appears,  and  is  scratched  off  because  it  itches. 
This  goes  on  till  slight  superficial  ulceration  is  formed  under  the 
scale,  bleeding  easily,  and  forming  a  crust  with  abrupt,  slightly  in- 
durated margin.  Or  it  begins  as  a  little  induration  just  under  the 
skin,  or  a  superficial  pearl,  which  becomes  vascular,  exfoliates,  and 
forms  a  slight  ulcer  with  a  hard,  undermined  border.  This  extends 
and  deepens,  may  cicatrize  and  be  reinvaded  by  the  neoplasm,  with 
fresh  ulceration  following.  Cautery  delays  progress  for  a  short  time 
only.  The  ulceration  or  little  pearls  or  both  reappear,  the  glands 
become  infected,  and  satellites  may  surround  the  original  lesion. 
The  shape  of  the  ulcer  varies  somewhat  according  to  the  region 
attacked,  being  irregular,  rounded,  or  fissured.  Out  of  250  cases, 
Heurtaux  found  190  of  the  face.  Of  these,  85  invaded  the  lips,  29 
the  cheeks,  and  22  the  nose.  Hands,  feet,  and  genitals  are  often 
attacked.  The  interpapillary  form  is  the  worst,  penetrating  even 
to  the  bones.  It  may  be  fungous,  with  only  slight  suppuration. 
This  dryness  distinguishes  epithelioma  from  syphilis  or  lupus.  So 
also  the  adherence  to  subjacent  tissues.  The  glandular  (tubulate) 
form  must  be  distinguished  from  congestive  seborrhcea.  The  crusts 
of  the  former  will  not  roll  up  into  a  lump ;  they  are  dry  and  cover 
a  superficial  ulceration.  A  general  dissemination  of  epitheliomata 
follows  sometimes  the  localized  appearance  of  the  original  one, — not 
as  satellites  around  the  primitive  one,  but  invading  widely  separated 
regions.  There  may  be  no  ganglionic  engorgement,  and  the  patient 
may  for  years  appear  healthy. 

As  to  etiology,  epithelioma  appears  as  life  declines,  at  40  years  or 
later.  It  is  more  common  in  men  than  in  women,  particularly  that 
of  the  lower  lip.  Heredity  is  not  proved.  The  causes  are  repeated 
local  irritation  of  unhealthy  or  abnormal  spots,  especially  of  a  locus 
minoris  resistentia  due  to  pre-existing  acute  disease. 

The  differential  diagnosis  is  to  be  made  between  epithelioma, 
sarcoma,  lupus,  and  syphilis.  Deep-seated  forms  are  to  be  treated 
by  the  scraping  spoon  and  subsequent  cautery.  Internally  arsenic 
has  been  recommended.  Slight  superficial  forms  Vidal  treats  with 
chlorate  of  potassium,  four  to  six  grammes  per  diem,  in  water  with 
some  syrup,  to  be  taken  before  meals,  and  externally  a  saturated 
solution  of  the  same  made  with  hot  water  and  applied  lukewarm  by 
means  of  compression  continuously,  thus  dissolving  a  third  more  of 
the  potash  than  when  cold  water  is  used.  The  powder  may  also  be 
dusted  on.  The  alkali  thus  given  internally  for  eighteen  months 
consecutively  gave  no  bad  results.  Its  use  must  be  very  long- 
continued.  For  indurated  borders  scraping  and  nitrate  of  lead 
powder  may  be  employed  with  good  effect.  The  writer  recom- 
mends the  potash  treatment  from  his  own  experience,  but  confesses 
ignorance  of  its  action,  has  no  faith  in  any  specific,  and  leaves  its 
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future  in  the  hands  of  the  profession.  —  Gazette  des  Hopitaux,  No. 
113,  Sept.  30,  and  114,  Oct.  2,  1879. 

Rodent  ulcer. — The  late  Tilbury  Fox,  whose  loss  Dermatology 
cannot  sufficiently  deplore,  presented  a  paper  on  rodent  ulcer,  by 
himself  and  his  brother,  T.  Colcott  Fox,  to  the  London  Pathological 
Society  in  1879,  together  with  a  series  of  microscopical  specimens, 
in  order  to  demonstrate  the  main  primary  origin  of  the  growth,  as 
a  phase  of  epithelioma,  from  the  external  root-sheath  of  the  hair 
follicles,  i.e.,  from  the  involuted  layer  of  the  rete  mucosum.  They 
would  thus  seem  to  regard  the  disease  as  a  modified  phase  of  epi- 
thelial carcinoma,  or  the  locus  on  which  it  arises,  rather  than  a 
cancerous  disease  sui  generis,  or  an  adenoma  of  the  sweat-glands. 
The  disease  referred  to  is  that  described  by  Jacob  in  1827  {Dublin 
Hosp.  Reports  ;  Eyelid),  and  figured  by  Tilbury  Fox  {Atlas  ;  Bridge 
of  nose),  Rayer  {Atlas,  pi.  xiv.),  and  Hutchinson  {Must,  of  Clin. 
Surge  ?y  ;  Alse  nasi  and  upper  lip).  The  specimens  examined  were 
selected  in  accordance  with  this  condition,  viz.,  that  "  the  material 
for  examination  must  be  furnished  not  merely  from  an  undoubtedly 
typical  case,  but  also  from  the  disease  in  its  earliest  stage,  i.e., 
before  the  growth  has  spread  widely  in  the  tissues  or  been  interfered 
with  by  treatment,  since  under  these  latter  circumstances  the  primary 
anatomical  seat  of  origin  of  the  disease  may  be  missed."  Clinically 
it  was  observed  that  about  the  advancing  edge  of  the  growth  the 
mouths  of  the  sebaceous  glands  were  more  patent  than  usual  and 
plugged  by  secretion,  sometimes  studding  the  part  as  in  lupus  ery- 
ihematosus;  or  a  distinct  seborrhcea  was  involved  with  ingrowing 
edges.  Histologically,  as  to  the  microscopic  appearances  of  the 
fully  developed  disease,  the  writers  confirm  the  accuracy  of  the  state- 
ments of  Dr.  J.  C.  Warren,  of  Boston  {Monograph,  1872),  except 
that  they  were  unable  to  trace  the  differences  found  by  Dr.  Warren 
between  the  alveolar  and  tubular  forms,  viz.,  in  the  former  a  net- 
work formed  of  tracts  of  leucocytes  arranged  in  defined  clusters, 
and  in  the  latter  promiscuous  infiltration  of  tissues  by  the  leucocytes. 
As  the  rule,  also,  they  coincide  with  the  views  of  Dr.  Thin,  but, 
unlike  him,  they  do  find  "  nests,"  though,  from  the  small  size  of 
the  cells  and  the  degree  of  activity  of  the  disease  in  this  form  of 
epitheliomatous  growth,  the  "nests"  differ  somewhat  in  appearance 
from  those  in  ordinary  epithelioma,  and  are  certainly  less  numerous. 
The  writers  find  that  the  disease,  at  least  in  their  cases,  starts  from 
the  external  root-sheath  of  the  hair,  from  any  part  of  it,  and  from 
one  or  more  foci.  Non-implication  of  lymphatic  glands  and  absence 
of  secondary  infiltration  of  internal  organs  in  this  phase  are  due, 
firstly,  to  the  excessive  slowness  of  the  process  of  growth,  and  to 
the  very  slight  activity  and  absence  of  wandering  of  the  cells,  and, 
secondly,  to  the  obliteration  of  both  lymph-  and  blood-vessels  as 
the  growth  progresses.  The  soil  on  which  the  epithelioma  occurs 
mainly  determines  its  activity.  Since  the  reading  of  this  article 
three  additional  cases  have  been  examined  with  similar  results,  and 
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three  well-executed  plates  are  added  to  the  paper. — Reprint  from 
the  Transactions  of  the  Pathological  Society  of  London  for  1879. 
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SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL   QUESTIONS    IN   SYPHILIS,  THERAPEU- 
TICS, ETC. 

ARTHUR  VAN  HARLINGEN,  M.D. 

Sulphide  of  calcium  in  the  treatment  of  suppurating 
buboes.  Dr.  Fessenden  N.  Otis  gives  a  tabular  history  of 
eighteen  consecutive  cases  of  inflammatory  bubo  occurring  with 
or  as  the  immediate  sequel  of  well-pronounced  chancroid,  and 
treated  by  the  internal  administration  of  calcium  sulphide  in  ^ 
grain  doses  every  two  hours.  Resolution  occurred  in  15  cases 
and  in  only  3  cases  was  incision  ultimately  required.  If  the  rule 
holds  good  that  true  chancroidal  buboes  always  suppurate  and  re- 
quire evacuation,  then  15  out  of  these  eighteen  buboes  must  have 
been  merely  sympathetic,  and  not  associated  with  the  transfer- 
ence of  the  suppurative  process  from  the  chancroid  to  the  ad- 
jacent lymphatic  gland.  It  is  just  possible,  however,  Dr.  Otis 
thinks,  that  the  influence  of  the  sulphide  of  calcium  may,  in  ar- 
resting suppuration,  extend  to  the  true  chancroidal  bubo.  The 
apparent  success  of  the  treatment  certainly  invites  to  further  trial. 
— New  York  Medical  Journal,  vol.  xxxi.,  1880,  p.  472. 
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Prophylactic  value  of  excision  of  the  syphilitic  initial 
sclerosis.  Dr.  J.  Chadzynski  gives  an  historical  account  of 
this  operation  with  a  table  of  the  results  obtained  by  different 
operators,  and  adds  a  tabular  statement  of  thirty  cases  coming 
under  his  own  care  in  which  excision  was  performed.  The  cases 
were  somewhat  recent;  4,  6,  10,  11,  18,  19  days.  In  four  cases 
where  the  induration  returned,  excision  was  again  performed. 
Among  these,  7  cases  were  doubtful,  6  did  not  report,  1  was  still 
under  observation  after  two  months,  16  were  unsuccessful  and  7 
were  un followed  by  general  symptoms,  2  after  six  months,  3  after 
seven  months,  1  after  thirteen  months,  and  1  after  twenty-four 
months'  observation.  One  successful  case  occurred  in  a  recur- 
rent induration.  Chadzynski's  histories  lack  that  accuracy  which 
was  pointed  out  by  Dr.  E.  L.  Keyes  in  this  journal  (vol.  iv., 
P-  375)  as  essential,  to  show  that  the  excision  was  really  of  the 
syphilitic  initial  sclerosis  and  also  that  subsequent  symptoms  did 
not  occur.* — Annales  de  Dermat.ct  de  Syfih.,  T.  i.,N.  S.,  1880,  p.  461. 

Affections  of  the  middle  ear  during  the  early  stages 
of  syphilis.  Dr.  F.  R.  Sturgis  says  that  the  syphilitic  lesions 
of  the  middle  ear  met  with  in  the  secondary  stage  of  syphilis  occur 
in  one  of  two  ways  :  first,  independently  of  any  other  lesion  of 
syphilis,  coming  on,  so  to  speak,  idiopathically  ;  second,  in  con- 
nection with  and  extension  from  symptoms  in  the  pharynx,  such 
as  mucous  patches  or  the  infiltrations  of  mucous  membranes,  so 
common  in  this  stage  of  syphilis.  The  patient's  attention  is  first 
attracted  by  dull  pain  with  occasional  sharp  twinges,  nocturnal, 
and  usually  showing  marked  periodicity.  Accompanying  symp- 
toms of  syphilis  will  usually  aid  the  diagnosis,  or  when  these  are 
absent  the  nocturnal  exacerbation  of  pain  becomes  of  value  in  the 
diagnosis.  In  a  case  given  by  Dr.  Sturgis,  pain  extending  along 
the  upper  and  lower  maxillae  and  becoming  worse  at  night,  was. 
complained  of.  The  tympanum  was  found  on  examination, 
sunken,  succulent-looking,  opaque,  and  without  any  light  spot  ; 
the  drum-head  looked  as  if  infiltrated  with  fluid.  There  was  no 
congestion  of  the  vessels.  Instillations  of  atropine,  with  mercu- 
rials internally,  caused  the  pain  to  disappear,  but  the  hearing 
remained  permanently  impaired.  In  a  second  case  pharyngitis 
existed,  with  puffy,  infiltrated  and  thickened  tympanum  and  a  sen- 
sation of  fulness  with  tinnitus  aurium,  confined  to  the  left  ear. 
Here  the  disease  probably  extended  from  the  throat  along  the 
Eustachian  tube  to  the  middle  ear.  A  third  case  was  complicated 
by  old  otitis  media  suppurativa,  but  treatment  justified  the  diag- 
nosis. Dr.  Sturgis  concludes  by  saying  that  the  points  which  he 
believes,  upon  further  knowledge  of  these  cases,  will  be  found  of 
most  diagnostic  value  are,  absence  of  acute  inflammation  and  the 
infiltration  of  the  tympanum.  These  are  not,  he  thinks,  common 
to  the  ordinary  forms  of  middle-ear  trouble,  whereas  the  opacity 
and  sunken  condition  of  the  drum-head  are. — Boston  Medical  and 
Surgical  Journal,  vol.  cii.,  1880,  p.  533. 

*(Auspitz  in  a  note  appearing  in  the  following  number  of  the  Annales  shows 
C.  to  have  garbled  his  (Auspitz's)  paper,  and  thus  throws  doubt  on  his  resnme  oi 
work  done  by  others  which  we  have  therefore  omitted  to  abstract.  A.  V.  H.) 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

W.    R.    BIRDSALL,  M.D. 

Intercranial  syphilis. — In  a  lecture  on  this  subject,  Dr. 
Huhlings  Jackson  takes,  by  way  of  illustration,  a  case  pre- 
senting the  symptoms, — headache,  paralysis  of  the  right  third 
nerve,  paralysis  of  the  right  fifth  and  sixth  nerves,  and  left  hemi- 
plegia, which  were  developed  in  the  order  given.  He  considers 
certain  problems  in  the  diagnosis  and  treatment  of  intercranial 
syphilis.  "I  wish  to  impress  upon  you,"  he  says,  "that  we  may 
sometimes  correctly  diagnose  a  nervous  affection  to  be  syphilitic 
from  the  style  of  the  nervous  symptoms  themselves,  when  the  direct 
evidence  of  syphilis  itself  is  vague  or  nil.11  He  states  three  propo- 
sitions, viz.  :  Dictum  No.  i.  No  single  nervous  symptom  is  diag- 
nostic of  syphilis;  Dictum  No.  2.  It  is  the  disorderly  grouping  of 
certain  symptoms,  and  the  disorderly  succession  of  certain  symp- 
toms which  are  most  characteristic  of  syphilis ;  Dictum  No.  3.  Most 
nervous  symptoms  "caused  by  syphilis"  result  very  indirectly  from 
syphilis.  In  treating  of  the  symptoms  in  the  case  presented,  he 
begins  by  saying  that  it  is  a  delusion  to  suppose  we  can  properly 
understand  syphilitic  affections  of  the  nervous  system  unless  we  see 
the  symptoms  in  relation  to  other  symptoms  not  caused  by  syphilis. 
"  No  one  is  fitted  to  begin  the  special  study  of  syphilitic  affections 
of  the  nervous  system  until  he  has  well  studied  nervous  diseases  in 
general.  The  patient's  illness  began  with  one  of  the  most  important 
of  all  nervous  symptoms,  viz.,  severe  headache.  We  must  not  take 
too  nervous  a  view  of  nervous  diseases  by  exaggerating  the  import- 
ance of  interesting  symptoms,  as  aphasia,  and  underrating  such  as 
headache  and  vomiting.  Migraine  is,  of  course,  excepted,  reference 
being  made  to  severe  headache  in  those  not  accustomed  to  it. 
After  eight  months  of  headache,  increasing  in  severity,  the  patient 
had  paralysis  of  the  third  nerve.  The  best  time  for  treating  this 
patient  was  months  before  this  local  symptom  appeared,  at  an  earlier 
stage  of  the  headache.  Pain  in  the  head  may  signify  syphilitic  dis- 
ease of  the  cerebral  membranes,  or  a  syphilitic  osteitis,  or  both. 
The  presumption  is  that,  at  any  rate,  it  was  syphilis  beginning  its 
campaign,  and  should  have  been  treated  promptly.  It  is  to  be 
borne  in  mind,  in  regard  to  syphilis,  that  we  can  beneficially  inter- 
fere with  changes  going  on.  It  is  when  the  pia  mater  and  other 
membranes  are  in  a  condition  analogous  to  that  in  acute  iritis  that 
our  drugs  do  good,  not  when  these  membranes  are  in  a  stage  anal- 
ogous to  the  occluded  pupil  from  bygone  iritic  adhesions.  When 
from  syphilis  unilaterally  beginning  convulsions  occur,  there  is  a 
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gumma  involving  part  of  the  cortex  cerebri.  The  gumma  is  to  be 
looked  upon,  generally,  rather  as  a  foreign  body ;  as  one  of  a  class, 
all  of  which  produce  secondary  changes  of  instability  in  the  neigh- 
boring gray  matter  (a  discharging  lesion),  than  individually,  as  a 
syphilitic  product,  to  be  absorbed.  It  also  produces  just  the  same 
kind  of  optic  neuritis  as  may  a  glioma  or  other  adventitious 
product.  Neither  the  optic  neuritis,  nor  the  local  changes  of 
instability,  of  which  the  convulsion  is  the  outward  sign,  are  syph- 
ilitic, but  the  indirect  results  of  the  action  of  the  syphilitic  mass. 
In  these  cases  antiepileptic  as  well  as  antisyphilitic  remedies  are 
indicated.  A  unilaterally  beginning  convulsion,  associated  with 
optic  neuritis,  indicates  in  all  probability  local  syphilitic  disease  of 
the  brain,  though  the  disease  may  be  a  non-syphilitic  growth.  He 
also  gives  other  examples  of  the  indirect  action  of  syphilis,  as  the 
production  of  cerebral  softening  by  the  plugging  of  an  artery  from 
syphilis,  and  states  that  you  might  as  well  expect  to  cure  hemiplegia, 
depending  on  softening  from  the  plugging  of  an  atheromatous  artery, 
by  drugs,  as  to  cure  this  syphilitic  patient's  hemiplegia  by  iodide  of 
potassium  and  mercury;  and  while  we  give  these  drugs  to  counter- 
act syphilitic  disease  which  may  be  developing  in  other  parts,  dis- 
appearance of  the  hemiplegia  cannot  be  due  to  their  action.  The 
ascertained  morbid  anatomy  of  syphilitic  nervous  affections  is  that 
they  are  extra-nervous;  that  they  begin  in  non-nervous  elements  of 
nervous  organs.  "  I  do  not  deny  that  there  may  be  a  clinical  case 
to  be  made  out  for  the  dependence  of  posterior  sclerosis  on  syph- 
ilis, which  sclerosis  may  arise  from  changes  primarily  beginning  in 
the  nervous  elements.  Fournier  and  others  have  brought  forward 
facts  on  this  point.  Gowers  discriminates  between  cases  of  loco- 
motor ataxia  resulting  from  gummata  in  the  posterior  columns  and 
cases  of  posterior  sclerosis.  Having  excluded  cases  where  the  former 
kind  cc  lesion  seemed  likely,  and  cases  of  damage  to  the  posterior 
columns,  secondary  to  a  myelitis,  he  found  that  half  the  cases  of 
locomotor  ataxia  he  examined  presented  a  history  of  constitutional 
syphilis.  Buzzard  found  a  history  of  syphilis  in  upwards  of  fifty 
per  cent,  of  patients  with  this  disease,  the  latter  commencing  in 
several  cases  apparently  from  spinal  meningitis,  though  in  a  large 
number  the  onset  and  course  did  not  differ  from  tabes  of  non-spe- 
cific origin."  Many  of  the  latter,  Buzzard  suggests,  if  accurately 
known,  might  have  shown  early  symptoms  of  tabes  (lightning  pains) 
preceding  syphilitic  infection.  Dr.  Jackson  very  cautiously  says  he  is 
not  concerned  to  deny  that  syphilis  affects  nervous  tissue  primarily; 
that  all  we  know  of  the  pathology  of  nervous  symptoms  from  syph- 
ilis is  that  the  changes  begin  in  non-nervous  tissues,  there  being  at 
present  only  clinical  evidence  in  support  of  the  other  view,  except- 
ing Gowers's  observation.  [The  observation  referred  to  was  made 
on  the  cord  of  a  syphilitic  woman,  which  exhibited  scattered  areas 
of  primary  sclerosis,  one  in  the  dorsal  region  occupying  the 
lateral  column,  the  other  lateral  column  presenting  descending 
degeneration  from  syphilitic  brain-disease.    This  observation  is  far 
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from  showing  that  syphilis  is  able  to  produce  a  primary  sclerosis  of 
a  systematic  character  like  the  true  degeneration  of  the  posterior 
columns  of  the  cord  found  in  typical  cases  of  tabes  dorsalis.  Nor 
is  the  clinical  history  of  the  latter  disease,  with  its  slowly  progressive 
character,  its  years  of  pain,  what  we  expect  as  a  result  of  syphilitic 
disease.  Again,  the  unsuccessful  results  from  antisyphilitic  reme- 
dies in  tabes  stand  in  decided  contrast  with  the  effects  of  these 
remedies  in  well-marked  cases  of  syphilis.  It  would  be  well  to  de- 
termine the  percentage  of  cases  in  which  syphilis  occurs  in  all 
other  diseases  in  a  given  class  of  patients  before  we  assume  a  causal 
connection  between  it  and  a  special  disease. — Rep.] — Lancet,  pp. 
275'  357.  1880. 

Cerebro-Spinal  Syphilis. — Under  this  heading,  Dr.  C.  R. 
Drysdale,  of  London,  gives  a  very  interesting  review  of  syphilis  of 
the  nervous  system.  So  many  questions  are  raised  about  which 
differences  of  opinion  exist,  that  a  discussion  of  them  here  would  be 
impossible.  No  new  observations  are  offered,  with  the  exception 
of  one  case  of  a  widow  who  had  suffered  from  sore  throat  and 
alopecia  soon  after  marriage ;  had  miscarriages  and  loss  of  children 
at  birth,  or  soon  after  ;  thirteen  years  after  marriage  she  had  severe 
headache,  complete  blindness  of  the  right  eye,  with  paralysis  of  the 
third  nerve,  and  anaesthesia  of  the  parts  supplied  by  the  right  fifth 
nerve.  Mercurial  inunction  and  very  large  doses  of  iodide  of  potas- 
sium wTere  given  without  much  benefit.  The  author's  "very  large 
doses"  were  thirty  grains  three  times  a  day.  Yet  he  says,  "The 
treatment  of  cerebral  syphilis  I  prefer  is  that  by  iodide  of  potas- 
sium."— Medical  Press  and  Circular,  London,  1880,  xxix.,  pp.  34, 
364- 

Diagnosis  of  syphilitic  lesions  of  the  brain. — In  this  series 
of  four  articles,  A.  Murri  begins  by  recognizing  the  necessity  of  estab- 
lishing a  precise  diagnosis  of  cerebral  syphilis,  but  acknowledges  that 
this  is  far  from  being  easy,  as  among  the  symptoms  most  characteristic 
of  cerebral  syphilis  there  are  none  which  may  not  belong  to  other 
conditions.  The  three  cases  reported,  which  form  the  basis  of  his 
observations,  are  unfortunately  very  defective  and  incomplete  ;  too 
much  so,  indeed,  to  allow  a  positive  conclusion  to  be  reached,  al- 
though the  author  does  not  hesitate  to  pronounce  his  diagnosis. 
He  concludes  that  the  suddenness,  the  variability,  and  the  inter- 
mittent character  of  the  phenomena  are  sufficient  indications  of 
cerebral  syphilis.  The  part  in  which  he  considers  the  character  and 
localization  of  the  lesion  is  treated  in  a  more  masterly  manner.  He 
considers  the  lesions  to  be  "diffuse  syphilomata  involving  the  cere- 
bral arteries."  The  contribution  is  very  interesting,  and  worthy  of 
study. — Jour,  de  Med.  Chir.  et  Pharm.,  Bruxelles,  1880,  lxx.,  pp. 
42,  123,  256,  361. 

Gummata  of  the  brain. — Henoch  describes  the  following 
case :  A  male,  set.  2,  strong  and  well  nourished,  when  first  admitted 
to  the  hospital  exhibited  osteo-syphilitic  enlargements  on  several 
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fingers  ;  cicatrices  of  abscesses  in  the  left  cheek,  the  right  thigh,  and 
the  left  foot,  adherent  to  the  bone ;  had  an  abnormally  large  skull; 
an  unusual  manner,  answering  questions,  but  showing  a  stupidity 
difficult  of  description,  yet  indicating  some  cerebral  affection.  It 
is  stated  that  there  was  no  disturbance  of  motility,  but  the  record 
while  in  the  hospital  was  not  perfect,  unfortunately.  The  patient 
died  of  diphtheria  one  month  later  without  other  changes.  Autopsy : 
Skull  very  thick ;  other  bones  very  thin  ;  directly  beneath  the  pia, 
in  the  cortex,  but  adherent  to  the  dura,  small  tumors  were  found, 
each  as  large  as  a  cherry,  one  in  the  left  posterior  lobe,  another 
in  the  right  frontal  lobe,  and  a  depression  in  the  frontal  bone  cor- 
responding to  the  la:ter;  the  pia  hyperaemic;  the  brain  substance 
soft ;  basal  vessels  intact ;  both  ventricles  markedly  dilated  with 
clear  serum.  One  tumor  lay  between  the  optic  thalamus  and  the  len- 
ticular ganglion,  another  in  the  anterior  part  of  the  corpus  striatum, 
a  third  in  the  cortex  of  the  left  side  of  the  cerebellum,  near  the  in- 
ferior vermiform  process.  The  tumors  showed  either  fatty  or  calca- 
reous degeneration  in  the  centre.  Diphtheritic  membrane  was  found 
in  the  air-passages,  evidence  of  pneumonia  and  pleuritis  in  the  lungs, 
and  a  small  yellow  spot  of  degeneration  in  the  left  kidney,  but  no  tu- 
bercle. The  possibility  of  these  masses  being  tubercular  is  discussed 
by  the  author,  who,  while  deciding  against  the  view,  quotes  Virchovv's 
statement  that,  respecting  its  minute  structure,  it  is  not  to  be  denied 
that  the  correspondence  between  gummata  and  tubercle  is,  perhaps, 
nowhere  so  great  as  in  the  brain.  Surprise  is  expressed  at  the 
absence  of  motor  phenomena.  Unfortunately,  the  exact  location  of 
the  tumor  between  the  thalamus  and  lenticular  ganglion  is  not  given  ; 
from  the  other  growths  motor  phenomena  would  not  be  expected. 
And  as  it  is  admitted  that  the  record  is  imperfect,  this  cannot  be 
construed  as  a  fact  against  the  localization  doctrine.  —  Charite  An- 
nalen,  1878,  Berlin,  1880,  v.,  p.  472.  (Index  Medicus,  1880,  No. 
7,  p.  297.) 

Gumma  of  the  posterior  lobe  of  the  left  hemisphere. 

— A  case  is  reported  by  M.  Longstreth,  in  which  there  was  head- 
ache, nausea,  and  vomiting,  double  optic  neuritis  (choked  disks), 
blindness,  remission  of  the  symptoms,  and  death  after  eight  months 
from  progressive  cerebral  softening;  no  convulsions ;  no  paralysis. 
— Clinical  News,  Phila.,  p.  14,  1880. 

A  meningeal  gumma. — H.  Leloir  reports  a  case  of  right 
brachial  monoplegia  in  a  patient  who  had  previously  had  syphilis. 
At  the  autopsy  a  spot  of  gummatus  meningitis  was  found  on  the 
superior  part  of  the  left  ascending  frontal  convolution,  which  cor- 
responds to  the  psycho-motor  centre  of  physiologists  for  the  oppo- 
site upper  extremity. — Bull.  Soc.  Anat.  de  Paris,  1879,  4  s-'  lv-> 
p.  50. 

Syphilitic  hemiplegia;  optic  neuritis. — A  male,  set.  27, 
admitted  to  the  Leeds  General  Infirmary,  under  Dr.  Allbutt's 
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care,  had  a  chancre  six  years  before,  followed  by  secondary  symp- 
toms. During  the  last  six  months  he  suffered  from  severe  frontal 
pain,  frequent  vomiting,  impairment  of  vision,  dull  pain  in  the  legs, 
and  during  the  last  six  weeks  slight  weakness  of  the  right  arm  and 
leg.  On  admission  right  facial  palsy  was  observed,  though  the  orbi- 
cularis palpebrarum  acted  well ;  the  tongue  deviated  to  the  right, 
and  paresis  of  the  right  arm  and  leg  existed;  reflexes  normal; 
speech  slow  and  hesitating;  vision  good;  vertigo  on  looking  down- 
ward ;  optic  disks  normal ;  numerous  periosteal  indurations  on  the 
left  tibia;  urine  slightly  albuminous  (sp.  gr.  1010).  Iodide  of  po- 
tassium and  perchloride  of  mercury  were  ordered.  He  was  dis- 
charged in  three  weeks,  his  hand  and  foot  having  nearly  recovered. 
Two  months  later  he  was  readmitted,  having  been  without  medicine 
for  a  month,  his  headaches  and  paresis  returning  after  its  discon- 
tinuance. He  had  an  attack  of  gleet  lasting  five  weeks.  On  ad- 
mission this  time  he  was  in  a  peculiar  sleepy  condition,  speaking 
slowly,  and  with  hesitation.  His  memory  was  impaired,  frequent 
vertigo  occurred,  vision  in  the  left  eye  was  impaired,  the  optic 
disks  presenting  badly-defined  edges,  but  no  marked  effusion  ;  there 
was  more  decided  paresis  of  the  right  side,  and  slight  left  ptosis ; 
no  albumen  (sp.  gr.  1010).  The  same  treatment  was  continued,  with 
rapid  improvement  in  the  paretic  symptoms  in  two  weeks.  He  was 
discharged,  but  reappeared  again  about  one  year  later,  having  had 
a  sudden  attack  of  paresis  of  the  left  side  nine  months  previous, 
from  which  he  gradually  recovered.  Three  months  later  he  sud- 
denly lost  the  use  of  his  right  arm  and  leg,  his  vision  became  dim, 
his  speech  more  hesitating.  He  had  on  admission  considerable  loss 
of  power  in  both  arms,  especially  the  right ;  could  barely  lift  the 
right  arm;  could  not  walk  alone,  the  right  foot  dragged  most. 
He  said  his  sight  was  dim,  but  he  could  read  ordinary  type ;  there 
was  slight  left  internal  strabismus ;  the  disks  were  white,  and  the 
vessels  very  small.  The  tongue  deviated  to  the  right,  and  the  urine 
was  slightly  albuminous  (sp.  gr.  1013).  Potassium  iodide,  in  eight- 
grain  doses,  was  ordered.  Slight  improvement  followed  inunctions 
of  mercury.  Involuntary  closing  of  the  right  hand  followed  vol- 
untary closing  of  the  left.  He  was  discharged  at. his  own  request, 
and  did  not  appear  again. — Lancet,  i.,  p.  328,  1880. 

Neuromata  with  trophic  changes  in  the  course  of 
secondary  syphilis. — M.  Caradec  reports  a  case  in  which  the 
patient,  22  years  of  age,  developed  undoubted  signs  of  secondary 
syphilis  three  months  after  the  initial  sore.  While  in  this  condition 
he  began  to  have  slight  pain  on  the  internal  aspect  of  the  right 
thigh,  along  the  internal  saphenous  nerve,  which,  on  examination, 
was  found  to  be  very  tense,  and  presented  a  series  of  ovoid  swell- 
ings as  large  as  a  millet-seed,  movable  transversely  but  not  longitu- 
dinally. They  numbered  from  twenty-five  to  thirty  on  its  femoral, 
and  from  ten  to  twenty  on  its  tibial,  course,  disappearing  at  the 
internal  malleolus.    They  were  not  painful  except  at  the  internal 
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third  of  the  thigh,  among  the  larger  nodes.  The  left  internal  saph- 
enous nerve  appeared  normal,  but  the  left  popliteal  nerve  presented 
a  series  of  bead-like  swellings  placed  very  near  to  each  other.  A 
few  days  later  a  brown  line  made  its  appearance,  corresponding 
exactly  to  the  course  of  the  right  internal  saphenous  nerve,  more 
especially  in  the  painful  region.  On  this  pigmented  line  the  hair 
was  more  abundant,  much  shorter,  more  brittle,  and  whiter  than 
elsewhere.  Two  days  later  a  red  line  five  centimetres  long  was 
added  to  the  brown  one  exactly  over  the  most  painful  nodes.  The 
local  temperature  at  this  point  on  the  right  side  was  33. 6°  C,  and 
on  the  left  32. 40  C.  When  the  case  was  reported  the  swellings 
were  rapidly  disappearing  under  antisyphilitic  treatment.  Another 
syphilitic  case  was  mentioned,  in  which  small  bead-like  swellings 
were  found  on  two  tense  cords,  corresponding  to  the  first  two 
branches  of  the  brachial  plexus,  in  the  supra-clavicular  triangle.  M. 
Caradec  questions  whether  this  condition  is  as  rare  as  is  generally 
supposed. — Gaz.  d.  Hop.,  Paris,  liii.,  p.  98,  1880. 

Epileptiform  syphilis. — Dr.  Celso  Pellizari,  of  Florence, 
gives  a  resu??ie  of  his  work  on  this  subject.  He  includes  under  the 
above  title  all  convulsive  forms  depending  upon  syphilis.  While 
believing  that  conclusive  observations  upon  epileptiform  syphilis  in 
which  the  autopsy  has  not  shown  any  alteration  do  not  exist,  he 
still  thinks  that  "  alteration  of  the  blood  and  of  the  lymphatic  sys- 
tem" alone,  when  infected,  may  have  the  power  in  certain  persons 
and  in  certain  conditions  to  produce  convulsive  attacks,  though 
very  rarely.  Respecting  treatment,  the  author  advises  in  mild  cases 
mercurial  preparations  for  ten  days,  then  iodide  of  potassium  for 
ten  days,  followed  by  a  week  without  medicine,  "to  prevent  the 
accumulation  of  mercury  in  the  system."  The  size  of  the  doses  is 
not  mentioned  ;  their  insignificance  may  be  inferred,  however,  from 
what  follows.  He  confesses  that  this  "ideal  treatment"  is  not 
always  practicable  in  cerebral  syphilis,  but  that  when  the  attacks 
appear  daily  the  most  powerful  means  must  be  resorted  to  ;  these  he 
considers  to  be  daily  inunctions  of  four  to  five  grammes  (Si)  of  mer- 
curial ointment  and  the  administration  of  from  two  to  four  grammes 
(3ss-j)  or  more  of  potassium  iodide  daily.  It  is  needless  to  say 
that  the  author  does  not  approve  of  the  energetic  use  of  mercurials, 
or  of  potassium  iodide  in  particular.  His  remark  that  "  a  cure  is 
not  so  easy  as  it  might  seem,"  is  not  surprising  when  we  consider 
that  the  so-called  "most  powerful  means"  are  postponed  until  it 
is  too  late.  Three  cases  with  autopsies  are  reported. — Chicago  Med. 
Jour,  and  Exa?niner,  May,  1880. 

Syphilitic  epilepsy. — Dr.  M.  Charlouis,  of  Segli,  Sumatra, 
reports  a  case  under  the  above  title,  in  which  a  male  set.  24  came 
under  observation,  presenting  the  cicatrix  of  a  chancre  which  ap- 
peared three  years  previous.  A  year  later  he  suffered  from  osteoco- 
pic  pains,  which  were  followed  by  cutaneous  ulcers  and  a  throat 
affection,  the  remains  of  which  were  present  in  the  form  of  cica^ 
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trices  on  the  tibiae,  the  thigh,  the  forehead,  the  lower  jaw,  all  attached 
to  the  bone.  The  tonsils  and  buccal  mucous  membrane  exhibited 
evidence  of  former  ulceration.  The  epileptic  attacks  began  at  the 
period  of  ulceration,  increasing  in  frequency  until  they  occurred 
daily,  notwithstanding  the  administration  of  large  doses  of  potassium 
bromide,  while  after  increasing  doses  of  potassium  iodide  they  grad- 
ually diminished  so  that  he  was  discharged  in  four  weeks,  whether 
entirely  cured  or  not  is  not  stated.  The  quantity  of  potassium  bro- 
mide and  iodide  which  these  "large  doses"  contained  is,  unfortu- 
nately, not  given. —  Vierteljahresschr.  f.  Dermat.  u.  SyphiL,  s.  541, 
1879. 

Secondary  syphilitic  epilepsy. — Prof.  A.  Fournier,  of 
Paris,  narrates  the  history  of  three  cases  of  epilepsy  (out  of  twelve 
which  he  has  observed)  appearing  at  the  beginning  of  the  secondary 
period  of  syphilis,  which  were  cured  by  vigorous  antisyphilitic  treat- 
ment, and  which  he  groups  under  the  above  title,  believing  that  they 
constitute  a  distinct  class  separable,  on  account  of  their  phenomena, 
from  epilepsy  of  a  later  period.  He  concludes  that  "  secondary 
epilepsy"  is  probably  not  produced  as  in  the  case  of  "  tertiary  epi- 
lepsy" by  lesions  of  the  nerve  centres,  but  by  a  "simple  specific 
neurosis."  [A  rather  hasty  conclusion,  as  he  admits  that  we  have 
as  yet  no  post-mortem  evidence  from  this  class  of  cases. — Rep.] — 
Ann.  de  Dermat.  et  Syp/i.,  Paris,  1880,  2  s.  i.,  pp.  16,  198. 

Syphilis ;  epileptic  attacks ;  left  hemiplegia ;  double 
optic  neuritis;  recovery  under  iodide  of  potassium. — At 

the  Birmingham  General  Hospital,  under  the  care  of  Dr.  Russell, 
a  male,  aet.  34,  was  admitted  who  had  had  a  chancre  five  years  be- 
fore, with  a  swelling  in  the  groin,  painful  nodes  on  the  head,  and  a 
sore  throat  of  an  uncertain  character.  Occasional  attacks  of  "sick 
headache"  occurred  during  the  last  two  or  three  years,  more  re- 
cently associated  with  vertigo.  Five  weeks  before  admission  he  had 
the  first  of  a  series  of  epileptic  attacks,  followed  by  incomplete 
hemiplegia,  which  was  present  at  the  time  of  his  admission.  In  an 
attack  observed  in  the  hospital  there  was  bilateral  rigidity.  It  left 
a  renewal  of  the  hemiplegia,  which  had  been  subsiding.  On  March 
1st,  Dr.  Russell  found  double  optic  neuritis  in  an  advanced  stage. 
He  could  distinguish  Jager's  No.  2.  Heart  normal.  Iodide  of 
potassium  was  commenced  in  ten-grain  doses,  and  increased  gradu- 
ally to  forty  grains  by  the  24th,  when  another  attack  occurred, 
causing  a  return  of  the  paralysis,  which  had  nearly  disappeared  ;  but 
he  improved  rapidly  after  this.  His  mental  activity  returned,  the 
paralysis  rapidly  disappeared,  and  on  April  23d  the  margins  of  the 
disks  had  reappeared,  but  the  disks  were  hazy.  On  June  3d  his 
vision  was  one-half,  the  arteries  and  veins  of  the  disk  were  still 
small,  and  its  surface  somewhat  cupped.  On  June  4th  hypodermic 
injections  of  strychnia  (gr.  i-6oth)  were  commenced  (increased  to 
gr.  i-4oth  on  the  14th),  the  iodide  of  potassium  being  reduced  to 
ten  grains  June  20th.  The  acuity  of  vision  was  normal;  perception 
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of  colors  good ;  arteries  of  the  disk  somewhat  below  the  normal 
size;  surface  pale  and  considerably  contracted  centrally.  On  June 
28th  he  was  discharged,  being  ordered  to  take  three  minims  of 
liquor  strychnia  thrice  a  day. — British  Med.  Jour.,  i.,  p.  326,  1880. 
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SYPHILIS  OF  THE  MOUTH,  THROAT,  AND  LARYNX. 

D.   BRYSON   DELAVAN,  M.D. 

Syphilis  of  the  mouth. — Fournier  recommends  for  the  treat- 
ment of  syphilitic  lesions  of  the  mouth  local  hygiene,  minute  clean- 
liness, dental  hygiene,  and  absolute  proscription  of  tobacco.  The 
patient  must  be  told  squarely  that  without  abstinence  from  tobacco 
a  cure  cannot  be  effected.  The  most  successful  treatment  then  will 
be  cauterization,  followed  by  appropriate  gargles.  The  author  has 
obtained  the  best  results  from  applications  of  the  acid  nitrate  of  mer- 
cury, although  this  method,  he  says,  is  both  painful  and  dangerous. 
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But  a  small  quantity  of  the  acid  nitrate  should  be  applied,  and  that 
only  to  the  lesion  itself,  and  not  to  the  adjacent  parts.  A  gargle  of 
malva  should  be  used  immediately  after  the  application,  and,  follow- 
ing this,  gargles  of  borax  or  chlorate  of  potassium.  He  advises,  also, 
a  wash  of  honey  thirty  grains  to  biborate  of  soda  three  or  four  grains, 
and  prefers  it  to  tincture  of  iodine,  alum,  corrosive  sublimate,  and 
to  the  gargle  of  Van  Swieten,  which  blackens  and  destroys  the  teeth. 
A  single  cauterization  is  sometimes  sufficient,  but  often  it  must  be 
repeated.  Daily  cauterization  the  author  protests  against,  and  recom- 
mends a  lapse  of  five  or  six  days  between  each  two  applications. 
Nitrate  of  mercury  is  preferable  to  nitrate  of  silver.  It  is  more  pain- 
ful, but  the  pain  is  not  so  long  continued.  Nitrate  of  silver  is  bet- 
ter in  mild  cases,  such  as  recent  buccal  erosions,  where  any  caustic 
might  be  used.  If  the  lesions  are  extended  and  deep,  nitrate  of 
mercury  would  be  very  painful.  In  the  throat  it  produces  great  dis- 
tress and  strangulation,  so  that  it  is  better  to  cauterize  only  a  part 
of  the  diseased  area  at  a  time. — Gazette  des  Hopitaux,  20  Juillet, 
1880. 

Syphilitic  stenosis  of  the  larynx — tracheotomy — dilata- 
tion— cure. — Dr.  Morris  J.  Asch  reports  a  case  which,  from  its 
history  and  from  the  excellent  results  of  treatment  obtained,  is  of 
unusual  interest.  The  patient,  aged  35  and  married,  was  com- 
pletely aphonic,  and  suffered  considerably  from  dyspnoea.  She  had 
been  under  treatment  for  throat-disease  for  three  years.  A  laryngo- 
scopy examination  showed  the  parts  to  be  ulcerated  and  deformed 
so  such  an  extent  that  they  were  unrecognizable.  The  epiglottis  was 
completely  destroyed  ;  the  ary-epiglottic  folds  were  thickened,  and 
the  ventricular  bands  adhered  to  such  a  degree  that  the  larynx  was 
almost  entirely  closed,  an  opening  scarcely  as  large  as  a  pea  remain- 
ing. The  parts  below  were  quite  invisible.  Large  doses  of  iodide 
of  potassium  produced  no  amelioration  in  the  condition ;  the  dys- 
pnoea increased.  Tracheotomy  was  performed,  the  throat  having 
been  anaesthetized  by  the  spray  of  rhigolene.  Two  months  later 
the  adhesions  about  the  larynx  were  broken  up  as  well  as  possible 
by  the  laryngeal  sound.  Marked  improvement  followed  in  the 
laryngeal  opening,  although  it  was  extremely  sensitive  to  the  touch 
of  the  sound.  Applications  of  iodine  and  glycerine  were  made 
every  third  day.  Five  months  after  the  tracheotomy  dilatation  with 
flexible  metallic  sounds  was  commenced,  and  the  size  of  the  sounds 
gradually  increased.  This  treatment  was  continued  for  five  months, 
when  the  laryngeal  opening  was  so  enlarged  that  the  tracheal  tube 
was  removed.  Laryngoscopically,  the  trachea  was  visible  to  the  third 
ring.  The  vocal  cords  of  both  sides  were  seen  to  be  destroyed  with 
the  exception  of  a  small  part  of  the  right  one  anteriorly.  All  hin- 
drance to  respiration  had  disappeared.  As  often  happens  in  such 
cases,  the  voice  was  rough,  but  quite  strong.  Attention  is  called  to 
the  good  effects  of  dilatation  by  the  flexible  metallic  sound,  bent  to 
suit  the  case,  and  to  the  employment  of  local  anaesthesia ;  the  pa- 
tient, although  entirely  conscious,  surfered  no  pain  during  the 


120 


DIGEST  OF  LITER  A  TURE 


tracheotomy,  which  the  absence  of  hemorrhage  rendered  extremely 
easy,  while  the  vomiting  which  follows  ether  was  absent. — Archives 
of  Laryjigology,  March  31,  1880. 

Laryngeal  Syphilis  and  Phthisis. — According  to  Moure, 
the  voice  in  laryngeal  syphilis  may  be  normal  or  hoarse  in  the  second- 
ary period  ;  it  is  rarely  lost  but  always  hoarse  in  the  tertiary  period. 
In  the  initial  period  of  tuberculosis  the  voice  is  always  hoarse,  even 
aphonia  being  sometimes  observed  ;  it  always  exists  in  the  ulcera- 
tive stage. 

The  cough,  none  in  secondary  syphilis,  very  rare  in  tertiary,  fre- 
quently exists  in  the  ulcerative  period  of  tubercular  laryngitis.  Ex- 
pectoration, none  in  secondary  syphilis,  tinged  with  blood  and 
purulent  in  the  later  lesions,  is  mucous  in  the  beginning  of  the  tu- 
bercular laryngitis;  muco-purulent  in  its  ulcerative  period. 

Pain  is  always  worse  at  night  in  syphilis.  In  syphilis  the  sub- 
maxillary and  cervical  glands  are  enlarged,  while  in  phthisis  they 
undergo  more  or  less  atrophy. 

In  the  beginning  both  affections  present  hyperaemia  of  the  mucous 
membrane,  which  varies,  both  as  to  color  and  situation,  according  to 
the  diathesis  present. 

In  phthisis  it  generally  occupies  the  arytenoid  region,  and  is  of  a 
rosy  color.  Syphilitic  erythema,  on  the  contrary,  is  located  by 
preference  upon  the  anterior  part  or  upon  the  free  border  of  the 
vocal  cords ;  its  color  is  dark  red.  Mucous  plaques  can  scarcely  be 
mistaken  for  tuberculous  erosions. 

The  plaque  is  raised  above  the  mucous  membrane,  depressed  in 
its  centre,  and  has  at  the  same  time  an  inflammatory  border  of  car- 
mine red.  The  erosion,  while  presenting  the  grayish  appearance  of 
the  mucous  patch,  differs  in  this,  that  it  does  not  present  edges  raised 
above  the  surrounding  mucous  membrane,  and  that  its  borders  are 
confused  and  poorly  defined.  Further,  we  may  distinguish  a  swell- 
ing of  the  arytenoid  mucous  membrane,  and  frequently  coexisting 
alterations  of  the  cord. 

Gummata  may  also  be  confounded  with  tubercles,  and  syphilitic 
with  tubercular  ulcerations,  the  principal  differential  signs  being  as 
follows : 

The  gumma  is  large  and  yellowish,  with  edges  presenting  above 
the  mucous  membrane. 

The  tubercle  is  gray,  opaline,  of  small  size,  and  gives  a  sand-like 
appearance  to  the  mucous  membrane. 

The  gumma  occupies  by  preference  the  epiglottis  and  glottic  por- 
tions of  the  larynx  and  trachea. 

Tubercle  is  generally  located  upon  the  arytenoid  mucous  mem- 
brane in  the  sub-glottic  portion. 

The  ulcerations  in  syphilis  are  one  or  many;  their  borders  are 
indurated  and  sharp  cut. 

In  tuberculosis  they  are  oval  or  almost  round,  with  jagged  bor- 
ders, soft,  often  covered  with  fungous  granulations  or  polypoid  veg- 
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etations.  Treatment  always  arrests  the  progress  of  the  disease  in 
syphilis.  In  tuberculosis,  especially  in  the  ulcerative  stage,  it  is 
powerless.  —  These  de  Paris ;  Cincinnati  Lancet  and  Clinic,  May  i, 
1880. 

Syphilitic  laryngitis. — Moure's  thesis  on  syphilitic  laryngitis 
is  a  continuation  of  his  previous  article  upon  the  diagnosis  of  syph- 
ilitic and  tubercular  laryngitis.  He  classes  under  the  head  of  sec- 
ondary lesions  erythema,  mucous  patches,  paralysis.  Tertiary 
lesions  are  ulceration  and  necrosis.  The  erythema  of  the  secondary 
period  will  only  in  exceptional  instances  pass  the  limits  of  redness, 
while,  at  a  later  period  of  the  syphilitic  infection,  erythema  will 
only  be  the  commencement  of  a  more  serious  lesion.  The  sec- 
ondary lesion  leaves  no  cicatrices. — La  France  Medicale,  3  Juillet, 
1880. 

Congenital  syphilis  of  the  larynx  in  infants. — At  a  recent 
meeting  of  the  Pathological  Society  of  London,  Dr.  Barlow  showed 
a  larynx  removed  from  a  child  11  months  old.  The  symptoms 
were  weakness  and  hoarseness  of  the  voice,  especially  when  the 
child  cried.  There  was  also  a  hoarse  cough,  but  no  signs  of  laryn- 
geal dyspnoea.  The  child  died  suddenly  after  three  or  four  days' 
illness,  the  cause  of  death  appearing  to  be  the  supervention  of  mem- 
branous inflammation  upon  a  chronic  laryngitis.  The  post-mortem 
examination  revealed  some  oedema  of  the  aryteno-epiglottidean 
folds,  very  slight  erosion  of  the  mucous  membrane  above  and  below 
the  vocal  cords  and  in  the  ventricles,  and  some  very  scanty,  thin, 
and  closely-adherent  lamellae  of  false  membrane.  The  doctor  was 
induced  to  bring  the  case  forward  because  Dr.  Semon  had  recently 
stated  that  disease  of  the  larynx  in  congenital  syphilis  was  very  rare. 
In  his  experience  he  found  it  of  quite  common  occurrence  that 
syphilitic  children,  when  first  brought  for  treatment  with  snuffles, 
thrush,  etc.,  had  also  a  harsh,  weak  voice;  but  as  this  rapidly  im- 
proved under  mercurial  treatment,  little  attention  was  paid  to  it. 
His  colleague,  Dr.  Warner,  had  shown  him  a  case  of  true  warty- 
growths  in  a  syphilitic  child. — Lancet,  London,  April  10,  1880. 

Hard  chancre  of  the  upper  lip. — Protopopow  advocates  the 
microscopic  examination  of  hard  chancre  of  the  lip  in  cases  where 
diagnosis  is  doubtful,  according  to  the  method  of  Cornil,  described 
some  time  ago.  He  recites  a  case  in  which  a  positive  diagnosis  of 
syphilis  was  made  by  this  means  alone,  long  before  any  appearance 
of  secondary  manifestations. —  Wratsch,  1880,  No.  8;  Ce7itralblatt 
fiir  Chir.,  Juli  24,  1880. 

Syphilitic  disease  of  larnyx,  dyspnoea,  dysphagia,  re- 
covery.—  Remarks. — Apropos  of  the  above  case,  Dr.  Hall  re- 
marks that,  although  the  symptoms  were  so  urgent  that  tracheotomy 
seemed  necessary,  the  patient  experienced  immediate  relief  upon 
being  placed  in  the  recumbent  posture,  which  diminished  the 
number  and  extent  of  the  respiratory  movements  as  much  as  pos- 
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sible.  Treatment  by  nutritive  enema  was  also  of  great  service  in 
keeping  the  larynx  at  rest. — Lancet,  London,  June  12,  1880. 

Syphilitic  diseases  of  the  larynx  in  children. — Eross 
contends  that  diseases  of  the  larynx  in  children,  due  to  hereditary 
syphilis,  deserve  careful  attention  on  account  of  their  rarity  and  of 
their  prognosis.  The  literature  of  the  subject  is  too  limited  to  allow 
of  intelligent  discussion.  The  fullest  statistics  have  been  given  by 
Gerhardt  (Deutsch.  Arch.  f.  klin.  Med.,  II.,  1867).  He  cites  the 
following  case  :  The  patient,  aged  3^  years,  came  of  parents  who 
positively  denied  syphilis.  At  the  end  of  her  third  year  an  erup- 
tion appeared  upon  her  body,  which  lasted  about  six  weeks  and  left 
behind  it  a  copper-colored  scar.  This  was  followed  by  an  attack 
of  psoriasis.  When  first  seen  her  respiratory  movements  were  com- 
paratively limited,  but  symmetrical.  Inspiration  was  difficult  and 
called  for  strong  muscular  action.  It  was  audible  at  some  distance, 
and  rasping  in  character.  Auscultation  over  the  back  indicated 
weakened  respiratory  murmurs  with  some  rhonchi.  She  often  had 
attacks  of  dyspncea,  preceded  by  frequent  spasmodic  paroxysms  of 
coughing,  and  attended  by  marked  cyanosis.  Percussion  was  nor- 
mal. Deglutition  was  difficult ;  appetite  good.  There  was  complete 
aphonia.  Laryngoscopic  examination  showed  that  the  epiglottis  was 
very  much  shortened  ;  it  was  thickened  and  rolled  upon  itself.  The 
mucous  membrane  was  pale.  The  ary-epiglottidean  folds  were  thick- 
ened, of  a  pale  red,  and  but  little  transparent.  The  left  false  cord 
was  more  than  double  the  thickness  of  the  right.  Both  true  vocal 
cords  were  reddish-yellow.  The  mucous  membrane  of  the  trachea 
could  not  be  seen.  Tracheotomy  seemed  necessary,  but  inunctions 
of  mercury  speedily  relieved  the  condition.  At  the  end  of  four 
months  the  enlargement  of  the  cervical  glands  was  less;  the  epi- 
glottis was  little  larger  than  normal.  The  laryngeal  mucous  mem- 
brane was  only  slightly  swollen,  the  left  vocal  cord  but  little  thicker 
than  the  right,  and  the  voice  entirely  normal.  Deglutition  unob- 
structed, respiration  likewise,  and  also  noiseless.  Nothing  abnormal 
was  found  in  the  lungs. — Jahrbuch  f.  Kinderheilk. ,  N.  F.  XV.,  1 
S.  139,  1880. 

Gummy  tumors  of  the  vocal  cord. — Massei,  who  ascribes 
all  syphilitic  ulcers  and  growths  from  the  mucous  membranes  of  the 
larynx  to  gummatous  processes,  describes,  under  the  above  name, 
a  bilateral  or  unilateral  dark-red  infiltration  on  the  inner  and  lower 
edge  of  the  vocal  cords,  which  shows  little  tendency  to  ulceration, 
but  may  lead  to  laryngeal  stenosis, — a  condition  which  is  further 
brought  about  by  a  slight  loss  of  abductive  mobility  in  the  aryten- 
oid cartilages,  due  to  a  peri-articular  infiltration.  Generally  these 
infiltrations  are  reabsorbed.  Occasionally  they  result  in  ulceration 
with  consequent  cicatricial  contraction ;  the  voice  is  altered,  the 
patient  has  a  deep  cough,  but  little  or  no  pain.  Massei  gives 
special  signs  by  which  these  gummatous  infiltrations  may  be  distin- 
guished from  like  swellings  of  the  vocal  cords,  due  to  catarrh,  to 
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chorditis  vocalis  inferior-hypertrophica,  and  tuberculosis.  He  tells 
us  nothing  in  relation  to  the  frequency  of  these  gummata.  Aside 
from  a  general  anti-syphilitic  treatment,  he  recommends  inhalations 
of  corrosive  sublimate  or  insufflations  of  calomel,  and  advises  against 
mechanical  dilatation.  In  marked  stenosis  tracheotomy  is  indicated. 
— Monatssch.  fur  Ohrenheilkuftde,  No.  3,  1880. 
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Death  of  Hebra.  Ferdinand  Hebra,  who  may  almost  be 
looked  upon  as  the  creator  of  the  modern  school  of  systematic 
dermatology,  died  on  August  5,  1880.  He  was  born  on  Septem- 
ber 16,  1816,  and  was,  consequently,  not  quite  sixty-four  years  of 
age.  His  first  appearance  in  the  medical  public  was  in  1842  as 
assistant  in  the  division  for  skin  diseases  in  the  service  of  Skoda  ; 
his  first  private  courses  of  instruction  in  dermatology  were  given 
in  1845.  In  1842  rnd  1843  he  published,  as  his  first  writings, 
yearly  reports  of  the  work  of  the  skin  division  of  the  hospital  ;  in 
1844  he  wrote  an  article  on  scabies,  and  one  on  diseases  of  the 
hairy  scalp.  In  1845  be  published  his  attempt  at  a  classification 
of  diseases  of  the  skin  on  a  basis  of  pathological  anatomy. 

His  real  dermatological  career  began  with  his  appointment  in 
1848  as  physician  to  the  General  Hospital  and  as  [ausserordent- 
liche?i)  professor  of  dermatology  in  the  same  in  1849.  It  was  not 
until  the  year  1869,  however,  that  he  acquired  the  rank  of  full 
professor. 

To  speak  properly  of  the  work  which  Hebra  has  accomplished 
for  dermatology,  and,  therefore,  for  the  profession  and  humanity, 
would  cover  many  times  the  space  which  can  be  given  at  present. 
His  keen  powers  of  observation  and  analysis,  combined  with  vivid 
and  clear  powers  of  expressing  himself,  aided  by  his  enthusiasm 
and  earnestness,  all  marked  him  as  a  great  teacher,  while  the  posi- 
tiveness  of  his  manner,  dogmatic  in  the  extreme  at  times,  im- 
pressed his  hearers  with  the  truth  of  his  assertions.  No  teacher 
of  modern  times  has  impressed  his  individuality  more  upon  his 
branch,  and  no  name  is  more  referred  to  in  connection  with 
doubtful  or  disputed  points  in  dermatology  than  is  that  of  Hebra. 
His  system  of  nomenclature  and  classification,  which  was  at  the 
first  rather  complicated,  has  become  more  and  more  simplified  by 
those  who  have  followed  him,  so  that  now  in  one  form  or  another 
it  is  accepted  by  a  large  share  of  the  scientific  world,  and  the 
foundation  which  he  laid  for  it  will  probably  long  remain,  if  indeed 
it  is  ever  superseded. 

Hebra's  lectures  were  always  well  attended,  the  seats  were  se- 
cured, and  it  is  said  that  the  Americans,  of  whom  there  were 
always  a  goodly  number  in  Vienna,  and  of  whom  Hebra  was 
fond,  generally  had  the  front  seats.  The  writer  has  the  most 
pleasant  personal  recollections  of  Hebra,  both  when  there  as  a 
student  in  1869,  and  on  a  second  visit  in  1878.  Though  his  man- 
ner appeared  rough  at  times,  this  was  rather  the  result  of  his 
long  independence  of  thought  than  from  any  ill  nature.  He  was 
always  considerate  to  those  manifesting  real  interest  in  the 
branch  to  which  his  life  was  devoted. 
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TWO  CASES  OF  FRAG  I  LIT  AS  CRINIUM 
(E.  WILSON)* 

By  WALTER  G.  SMITH,  M.D.  Univ.  Dubl., 


VICE-PRES.,    FELLOW    &    CENSOR,    K.    *   Q.    C.    P.    I.,    PHYSICIAN    AND    PATHOLOGIST    TO  THE 
ADELAIDE  HOSPITAL,  DUBLIN,  AND  IN  CHARGE  OF  THE  DEPARTMENT  FOR 
DISEASES  OF  THE  SKIN. 


WO  medical  friends  living  in  the  same  house  consulted 


nie  lately  for  an  affection  of  the  moustache  which 
caused  them  some  annoyance.  In  one  of  them  the  disease 
had  existed  for  several  years ;  in  the  other,  for  only  a  few 
weeks  before  I  saw  him,  and  the  latter  gentleman  surmised 
that  he  might  have  contracted  the  affection  from  his  friend. 
Various  opinions  had  been  expressed  by  other  practitioners 
who  had  seen  them,  and  their  cases  may  be  read  with  in- 
terest in  connection  with  the  case  of  trichorexis  nodosa 
described  by  Dr.  Sherwell  in  these  ARCHIVES,  1879,  P-  24°* 

Case  i. — In  April,  1880,  Dr.  F.,  aged  26  years,  consulted  me 
relative  to  scurfiness  of  the  upper  lip  and  falling  of  the  hair  in 
that  situation. 

The  scurfiness  commenced  six  or  seven  years  ago  at  each  side 
of  the  upper  lip  and  has  ever  since  persisted.  It  was  never  attended 
by  itching  or  any  other  unpleasant  sensation.    For  some  years  he 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, Newport,  R.  I.,  September  2,  iSSo.    For  discussion  see  page  182. 
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acted  as  surgeon  on  board  ship  in  the  West  India  service,  and 
while  at  sea  the  skin  of  the  upper  lip  became  silvery  white,  so 
much  so  as  to  attract  the  notice  of  his  fellow-passengers.  At  that 
time  he  allowed  his  beard  and  whiskers  to  grow,  and  neither  then 
nor  subsequently  has  there  been  anything  noticeable  on  the  skin 
or  hair  of  the  chin,  cheeks,  or  other  part  of  the  face  than  the 
upper  lip. 

About  two  years  ago  he  observed  that  the  hair  began  to  fall 
out,  and  minute  pustules  or  small  abscesses  formed  on  the  right 
side  only  of  the  lip.  One  of  the  abscesses  was  so  considerable 
that  it  was  opened  from  the  inside  of  the  lip.  He  never  had  but 
one  crop  of  these  little  abscesses,  and  the  right  side  of  the  lip  has 
always  been  the  worse,  as  regards  the  condition  both  of  the  hairs 
and  of  the  skin.  Although  many  of  his  teeth  have  been  filled, 
from  time  to  time,  he  is  not  subject  to  neuralgia,  and,  so  far  as  he 
knows,  never  suffered  from  any  form  of  ringworm. 


Fig.  i. 


The  condition  of  the  hairs  on  the  lip  was  as  follows  :  They 
were  nearly  all  dark,  of  various  lengths,  some  one  inch  or  so, 
others  not  more  than  two  or  three  lines  long,  and  of  irregular 
thickness.  Most  of  the  larger  hairs  appeared  as  if  cut  off  at  the 
ends,  and  some  were  tipped  with  a  black  knob.  When  engaged 
in  reading  he  sometimes  observed  that  short  hairs  fell  down  on 
the  pages  of  the  book,  and,  at  any  time,  gentle  brushing  readily 
detaches  a  few  stumps.  Here  and  there  minute  dark  conical 
hair  stumps  barely  protruded  from  their  follicles,  and,  even  with 
the  aid  of  a  lens,  there  was  no  appearance  of  nodes,  bead-like 
swellings,  banded  marks,  or  fraying  of  the  cuticle.  Some  of  the 
hairs  came  out  readily  with  the  forceps,  and  showed  atrophy  of 
the  bulb  ;  others  were  extracted  with  more  difficulty,  and  exhibited 
well-formed  bulbs  covered  with  root  sheath.  Still  little  or  no 
pain  was  felt  during  extraction  of  any  of  the  hairs,  and  at  the 
right  angle  of  the  mouth,  he  scarcely  perceived  their  removal. 
At  that  corner  tactile  sensibility  was  lessened,  and  he  described  a 
sensation  of  "numbness"  or  "deadness,"  as  if  something  intervened 
between  the  skin  and  any  object  that  touched  it.  The  skin  is 
scurfy,  thickened,  and  reddened  in  patches. 
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For  the  last  two  months  he  had  applied  to  the  lip  oleate  of 
mercury  (five  per  cent.)  with  the  effect  of  softening  and  removing 
the  scales,  but  the  condition  of  the  hair  remained  as  it  was.  Ex- 
amined under  the  microscope  some  of  the  hairs  exhibited  brush- 
like ends,  and  nodal  fractures  of  the  cortex,  with  fraying  of  the 
fibres. 

The  following  ointment  was  prescribed  : 

Hydrarg.  ammon.,  gr.  x. 
Ac.  boracic,  "  xv. 

Ol.  amygd.  amar.,  TT[ij. 
Vaselin.,  3  ij. 

n 

I  saw  him  only  once  after  this  and  he  soon  left  Dublin.  But 
toward  the  end  of  June  his  friend,  Dr.  K.,  told  me  that  he  was 
much  better,  and  that  the  ointment  seemed  to  suit  well,  so  much 
so  that  he  ordered  a  supply  of  twelve  boxes  of  it  before  going 
away. 

Case  2. — Dr.  K.,  aged  22,  likewise  sought  my  advice  in  April, 
1880,  for  the  loss  of  hair  from  the  upper  lip.  For  the  past  two 
months  he  lived  in  the  same  house  with  Dr.  F.,  and  about  two 
weeks  previous  to  his  visit  he  happened  to  brush  his  moustache 
with  Dr.  F.'s  hair  brush,  which  immediately  before  had  been  used 
by  Dr.  F.  He  thought  nothing  of  this  until  six  days  later  he  ob- 
served that  the  hair  on  the  right  side  of  the  moustache  was  get- 
ting thin,  and  that  the  hairs  broke  off  short.  In  the  course  of  a 
week  the  affection  had  spread  considerably,  and  the  right  half  of 
the  moustache  appeared  as  if  it  had  been  clipped.  One  morning 
while  reading,  he  chanced  to  rub  the  lip,  and  then  noticed  that 
some  "hair  stumps  fell  down  upon  the  book.  The  hairs  looked  as 
if  they  had  broken  off  short.  Some  were  brush-like  at  the  ends, 
others  were  tipped  with  a  black  knob,  and  in  one  case  a  knob  was 
seen  half  way  up  the  shaft  of  the  hair.  Inspection  with  a  lens 
revealed  stumps  of  various  lengths,  most  of  which  terminated  ab- 
ruptly without  tapering.  The  hairs  were  firmly  fixed,  and  it  was 
„  possible  to  extract  only  a  few  without  causing  pain.  There  was 
no  scurfiness  of  the  surface,  and  no  evidence  of  ringworm,  with 
which  affection  he  had  never  been  troubled.  Under  the  micro- 
scope the  hairs  exhibited  brush-like  terminations,  nodal  accumu- 
lations of  pigment,  and  partial  fractures  of  the  cortex  in  these 
situations.    No  trace  of  a  fungus  could  be  seen,  although  other 
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observers  who  had  examined  some  of  the  hairs  thought  they  had 
observed  parasitic  elements.  Dr.  K.  was  directed  to  keep  the  lip 
shaven.    After  the  expiration  of  three  weeks  scarcely  any  abnor- 


FlG.  2. 


mality  of  the  recently  grown  hairs  could  be  detected.  A  mixture 
of  vaseline  and  oil  was  applied,  and  by  the  end  of  June  the  hair 
on  the  right  side  of  the  upper  lid  had  well  grown  and  appeared 
quite  normal.  On  the  left  side  one  pustule  developed  and  the 
hair  was  slightly  thinned. 

Remarks: — Of  late  years  considerable  attention  has  been 
bestowed  upon  atrophic  conditions  of  the  skin  and  hair, 
and  we  are  beginning  to  distinguish  with  greater  accuracy 
some  of  these  curious  defects  of  growth,  although  more 
precision  in  our  views  is  still  much  needed.  The  interest 
of  such  cases  as  those  just  detailed  lies  chiefly  in  their  di- 
agnosis. The  patients  themselves  suspected  that  the  affec- 
tion might  be  of  parasitic  nature,  and  the  hairs  from  one  of 
them  had  been  examined  by  two  skilled  microscopists  who 
believed  that  they  detected  the  presence  of  a  fungus. 
But  in  the  specimens  of  hairs  removed  by  me,  I  could  not 
find  any  evidence  of  trichophytosis,  and  regarding  the  rela- 
tion of  the  cases  to  each  other  as  merely  coincident,  I  pre- 
fer to  consider  both  as  closely  allied  to  that  singular  con- 
dition of  the  hair  described  thirty  years  ago  by  Mr.  Erasmus 
Wilson  under  the  term  of  fragilitas  crinium.    Several  facts 
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favor  the  belief  that  more  than  one  form  or  variety  of  nu- 
tritive hair  affection  exists,  and  the  question  may  well  be 
raised  as  to  the  correctness  of  regarding  fragilitas  crinium 
(Wilson)  as  identical  with  trichorexis  nodosa  (Kaposi). 
Even  if  a  fungus  were  observed  upon  the  hair,  in  such 
cases  its  occasional  intrusion  can  be  easily  understood  from 
chance  lodgment  of  spores  in  the  frayed  and  broken  por- 
tions of  the  diseased  hairs. 

In  the  above  cases  the  hair  of  the  head  was  perfectly 
normal,  and  there  was  no  similarity  in  appearance  to  the 
nodose  condition  of  the  hair  described  and  figured  by  the 
writer  in  the  British  Medical  Journal,  May  1,  1880.  In  Dr. 
Sherwell's  case  the  diseased  condition  of  the  hairs  was 
most  marked  on  the  left  side  of  the  moustache  and  right 
side  of  the  beard,  but  affected  hairs  could  be  found  upon 
almost  any  part  of  the  hairy  face. 


! 
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By  C.  HEITZMANN,  M.  D.,  New  York. 

A GLIMPSE  into  the  minute  anatomy  of  the  skin 
teaches  that  the  source  of  the  formation  and 
growth  of  the  hair  is  the  papilla  at  the  bottom  of  the 
hair  follicle.  The  inner  root-sheath,  a  prolongation  of  the 
epidermal  layer  of  the  skin,  becomes  broader  as  it  nears 
the  papilla ;  in  the  vicinity  of  the  latter  the  epithelia 
gradually  lose  their  characteristic  features,  being  replaced 
by  indifferent  or  embryonal  elements,  which  go  to  form 
the  bulb  of  the  hair  surrounding  the  papilla.  From  these 
embryonal  elements  arise  the  flat  epithelia,  which,  being 
closely  packed  together,  produce  the  root  and  the  shaft 
of  the  hair.  The  nutrition  of  the  indifferent  elements 
depends  upon  the  delicate,  fibrous,  freely-vascularized  for- 
mation of  connective  tissue,  termed  the  papilla  of  the 
hair. 

A  permanent  eradication  of  the  hair  is  obtainable  only  up- 
on the  permanent  destruction  of  the  papilla.  Epilation  with 
a  permanent  result  has  been  aimed  at  by  different  derma- 
tologists with  a  more  or  less  satisfactory  result.  I  myself 
have  tried  for  some  years  past  the  introduction  of  a  nickel- 
plated  pin,  dipped  into  strong,  fuming  nitric  acid,  after 
having  pulled  out  the  hair,  in  the  hope  that  a  sufficient 
amount  of  the  acid  would  be  carried  down  to  the  papilla 
to  destroy  it.  These  experiments  proved  to  be  a  failure, 
as  nearly  all  the  hairs  operated  upon  returned  in  from 
three  to  five  weeks.     I  have  tried  the  introduction  and 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Asso- 
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rotation  of  glovers'  needles,  recommended  by  an  American 
dermatologist,  with  an  equally  bad  result,  as  by  this 
method  not  one  hair  could  be  eradicated.  I  have  not 
tried  the  electric  current,  because  the  method  is  said  to 
be  very  painful  by  those  who  have  tried  it  on  their  own 
skins,  and  the  result  not  very  encouraging. 

A  beautiful  lady,  afflicted  by  the  growth  of  a  large  num- 
ber of  large  black  hairs  upon  her  chin,  last  September 
sought  for  help,  and  declared  herself  willing  to  try  anything 
I  would  deem  useful  for  the  destruction  of  these  hairs  ;  she 
thus  became  the  direct  cause  of  a  number  of  experiments. 
These  consisted  in  the  introduction  of  caustic  liquids  into 
the  bottom  of  the  hair  follicle  after  the  extraction  of  the 
hair,  by  means  of  an  instrument  similar  to  the  hypodermic 
syringe.  A  glass  tube  two  inches  long  was  armed  at  one 
end  with  a  perforated  needle,  which  wTas  formed  of  platinum 
at  its  point,  and  coated  with  gold  along  its  caliber.  Fine 
gold  wire  was  used  to  keep  open  the  caliber.  The  opposite 
end  of  the  glass  tube  was  mounted  with  an  India-rubber 
cap,  slight  pressure  upon  which  was  sufficient  to  force  a 
drop  of  the  liquid  through  the  perforated  point  of  the 
needle.  The  precautions  as  to  the  structure  of  the  needle 
could  not  be  dispensed  with  so  long  as  I  used  iodine  tinc- 
ture, which  easily  destroys  all  metals  except  platinum  and 
gold.  As  this  liquid  is  now  given  up,  the  instrument  can 
be  simplified,  and  an  ordinary  hypodermic  syringe,  with  a 
lancet-pointed  needle,  is  all  that  is  required  for  a  satisfac- 
tory operation. 

All  the  experiments  I  have  made  first  on  the  extensor 
surface  of  my  own  left  forearm,  which  is  freely  supplied  with 
middle-sized  hairs.  After  having  satisfied  myself  as  to  the 
severity  of  the  injury,  and  its  consequences,  I  went  on  try- 
ing the  injection  of  different  liquids  on  the  lady's  chin. 
There  was  a  slight  difference  in  the  reaction  of  the  proced- 
ure, however,  on  my  own  person,  and  on  the  lady  for  two 
reasons.  First,  her  constitution  being  better  than  mine, 
suppuration  on  her  was  trifling  after  the  use  of  caustics, 
which  on  my  forearm  produced  quite  intense  pustules. 
Secondly,  the  hairs  on  the  chin  of  the  lady  are  at  least 
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double  the  size  of  those  on  my  forearm,  hence  good  results 
on  my  person  were  not  uniformly  followed  by  good  results 
on  the  lady's  chin.  Since  May,  1880,  all  experiments  have 
been  interrupted,  as  the  lady  left  for  Europe. 

The  liquids  introduced  into  the  skin,  always,  of  course, 
after  previous  extraction  of  the  hairs,  are  the  following  : 

Tincture  of  Iodine,  of  the  German  pharmacopoeia,  con- 
sisting of  one  part  iodine  and  ten  parts  alcohol  (the  tinc- 
ture of  the  pharmacopoeia  of  the  United  States  stands  one 
to  sixteen).  This  tincture  was  introduced  in  twenty-four 
follicles  of  my  forearm,  all  in  one  group ;  unpleasant  but 
not  painful  sensations  accompanied  the  operation.  On  the 
next  day  intense  swelling  and  redness  of  the  skin  followed, 
with  the  formation  of  small  pustules.  Within  one  week 
the  pustules  dried  under  severe  itching,  the  inflammation 
completely  disappeared  after  a  fortnight,  and  but  a  slight 
pigmentation  was  left  behind.  Three  weeks  afterward, 
four  hairs  made  their  appearance ;  three  months  afterward 
ten  or  twelve  could  be  seen,  and  at  present,  eleven  months 
after  the  operation,  at  least  fifteen  hairs  have  returned.  On 
the  lady's  chin  about  fifty  hair  follicles  were  treated  with 
this  tincture,  and  I  gradually  increased  its  concentration,  as 
the  reaction  was  rather  trifling,  and  pustules,  as  a  rule,  did 
not  appear.  With  the  exception  of  the  anterior  lower  por- 
tion of  the  chin,  where  the  introduction  of  the  needle 
proved  to  be  painful  under  all  circumstances,  the  operation 
was  not  very  unpleasant.  After  three  months,  when  at 
least  half  of  the  extirpated  hairs  had  returned  on  my  fore- 
arm, and  certainly  more  on  the  lady,  and  after  several 
points  of  my  needles  had  broken  off,  I  abandoned  this 
liquid,  which  evidently  was  not  strong  enough  to  completely 
destroy  a  larger  number  of  papillae. 

Carbonate  of  Potash,  dissolved  in  an  equal  part  of  water, 
was  then  tried.  I  made  twenty-four  pricks  on  my  forearm 
in  one  group,  without  any  pain.  On  the  next  days  most  of 
the  pricks  became  slightly  inflamed,  but  no  pustules  formed. 
Only  on  one  place,  where  several  points  came  very  near  to- 
gether, a  large  confluent  pustule  arose,  with  subsequent 
slight  ulceration  for  about  three  weeks.    On  the  latter  part 
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a  shallow,  rather  extensive  scar  resulted,  and  no  hair  made 
its  appearance  again,  while  on  all  other  places,  where  no 
pustules  had  formed,  nearly  all  the  hairs  returned.  This 
result  was  so  unsatisfactory  that  I  did  not  try  the  solu- 
tion on  the  lady's  chin. 

Caustic  Potash,  one  part  dissolved  in  six,  five,  and  lastly 
in  four  parts  of  water.  It  was  only  the  last  concentration 
which  yielded  satisfactory  results.  I  made,  as  before,, 
twenty-four  pricks  on  my  forearm,  and  experienced  a 
distinct,  though  not  intense  burning  sensation.  On  the 
next  day  a  pustule  formed  on  every  point,  varying  in  size 
in  accordance  with  the  amount  of  the  liquid  pressed  into 
the  skin,  and  the  time  spent  in  a  rotating  motion  of  the 
needle.  In  ten  or  twelve  days  all  pustules  were  healed  up, 
leaving  small  roundish  scars  and  a  light-brown  pigmentation 
of  the  neighborhood  ;  three  months  afterward,  out  of 
twenty-four  extirpated  hairs  only  six  had  returned,  and  at 
present,  six  months  after  the  operation,  no  others  have 
made  their  appearance.  The  scars  now  are  scarcely  percep- 
tible, and  the  pigmentation  has  almost  completely  gone. 
On  the  lady's  chin  the  result  was  not  quite  so  satisfactory,, 
though  a  pustule  followed  each  injection  of  the  solution  of 
one  part  of  the  caustic  to  four  of  water.  At  the  time  when 
I  stopped  my  experiments  (May,  1880)  at  least  50  per  cent, 
of  the  hairs  treated  with  this  solution  had  returned,  and  a 
small  furuncle  had  formed  on  the  left  cheek,  which  perhaps 
was  the  consequence  of  the  continuous  irritation  of  the  skin. 

Thus  far  I  have  reached  the  conclusion,  from  these  tedious 
experiments,  that  caustic  potash,  diluted  with  four  parts  of 
water,  is,  on  being  introduced  to  the  bottom  of  the  hair 
follicle,  capable  of  destroying  the  papilla  of  the  hair  under 
the  symptoms  of  suppuration.  On  my  forearm  the  per- 
centage of  returning  hairs  was  very  small.  It  is  out  of  ques- 
tion, however,  that  we  will  ever  succeed  in  invariably  reach- 
ing the  papilla  with  the  point  of  the  needle,  on  account  of 
the  oblique  direction  of  all  hair  follicles,  which  cannot  be  al- 
ways accurately  followed  by  the  needle.  The  scars,  neces- 
sarily left  after  this  operation,  are,  if  the  procedure  be  made 
carefully,  scarcely  troublesome,  much  less  so  at  least  than 
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the  hairs  are  in  a  lady's  face.  The  pigmentation  is  also  of 
little  account,  as  it  disappears  after  several  months. 

In  presenting  this  method  of  epilation  to  the  profession, 
I  would  add  certain  hints  as  to  a  cautious  and  successful 
performance.  Begin  with  a  weaker  solution  of  caustic  pot- 
ash (1:6  or  1:5)  and  watch  the  reaction.  Suppuration  may- 
follow  one  and  the  same  injury  readily  in  one  person, 
scarcely  at  all  in  another.  Persons  of  a  good,  strong 
•constitution  bear  the  injection  of  a  solution  of  caustic 
potash  1:4  without  evil  consequences.  Have  the  solu- 
tion made  fresh  for  every  operation,  as  decomposition, 
i.  e.,  formation  of  carbonate  of  potash,  takes  place  very 
soon.  Have  the  field  of  operation  in  a  horizontal  posi- 
tion in  order  to  control  the  amount  of  the  injected  liq- 
uid. Confine  the  drop  to  the  hair  follicle  as  much  as 
possible,  because  spilling  of  the  liquid  produces  derma- 
titis in  the  neighborhood,  which,  however,  is  easily  man- 
ageable with  free  application  of  cold  cream.  Run  the 
needle  obliquely  into  the  skin,  according  to  the  direction 
of  the  hair  follicle,  and  give  it  a  free  rotating  motion, 
while  the  drop  of  the  liquid  is  pressed  into  its  depth. 
Slight  hemorrhage  may  occur,  but  is  stopped  by  the  in- 
troduction of  the  liquid  into  the  wound.  Let  the  field 
of  operation  remain  at  rest,  so  long  as  suppuration  is 
going  on.  Free  applications  of  cold  cream  are  sufficient 
to  mitigate  the  unpleasant  consequences  of  the  cauteri 
zation. 


CASE  OF  LICHEN   PLANUS  FIRST  APPEARING 
ON  THE  GLANS  PENIS,  FOLLOWED   BY  A 
GENERAL  ERUPTION  OF  THE  SAME  * 


By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING  PHYSICIAN  FOR  SKIN  AND  VENEREAL  DISEASES  AT  THE  OUT-PATIENT 
DEPARTMENT  OF  THE  NEW  YORK  HOSPITAL,  ETC. 

THE  following  case  seems  to  be  of  more  than  usual  in- 
terest, inasmuch  as  there  exists,  as  far  as  I  know,  no 
account  of  lichen  planus  on  the  penis,  and  certainly  none  of 
its  appearing  there  alone,  before  manifesting  itself  else- 
where. To  one  unacquainted  with  venereal  lesions,  this  case 
might  have  readily  passed  for  one  of  quite  another  nature 
from  that  which  it  proved  to  be. 

Dr.  ,  aged  38,  was  under  my  care  four  years  ago  with  a  pus- 
tular eczema  of  the  chin,  which  had  resisted  treatment,  but  which 
yielded  after  a  little  careful  attention.  He  has  since  been  subject 
to  eczema  on  the  fingers  and  behind  the  ears  from  time  to  time, 
according  to  his  general  condition.  He  comes  of  gouty  stock, 
and  his  children  have  had  eczema. 

On  October  16,  1879,  he  presented  himself  with  a  very  pecul- 
iar condition  on  the  glans  penis,  when  the  following  history  was 
obtained  : 

He  had  been  subject  to  balanitis,  but  this  had  never  given 
him  much  trouble.  Five  or  six  weeks  previously  he  had  no- 
ticed a  small  spot  on  the  anterior  portion  of  the  glans,  slightly 
elevated,  and  of  a  purplish  red.  He  had  thought  that  it  was 
possibly  from  the  bite  of  a  bed-bug  ;  he  had  certainly  not  been 
exposed  to  any  venereal  contagion.    As  the  spot  persisted,  he  ap- 

*  Read  at  the  fourth  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, Newport,  R.  I.,  September  2,  1880.    For  discussion  see  page  181. 
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plied  a  caustic,  and  a  slight  stinging  sensation  followed  the  sep- 
aration of  a  superficial  slough.  Other  small,  more  or  less  circular 
spots  appeared  near  the  first,  all  of  the  same  character,  slightly- 
elevated,  flat  on  the  top  and  tending  to  run  together,  forming 
large  plaques,  all  of  the  same  pinkish-purple  color.  There  was 
little  or  no  sensation  in  the  eruption,  and  its  presence  gave  annoy- 
ance mainly  from  the  uncertainty  in  regard  to  its  character. 

When  first  seen,  the  glans  penis  was  the  seat  of  several  patches 
of  pinkish-purple  color,  evidently  composed  of  smaller  spots  aggre- 
gated together,  with  also  a  few  small  pin-head  spots  around.  The 
groups  of  eruption  were  irregular  in  shape,  perhaps  a  third  by  a 
quarter  of  an  inch  in  their  diameters,  and  located  mainly  on  the 
right  side  of  the  glans,  rather  nearer  the  extremity  than  the  corona. 
They  were  all  similar  in  appearance,  flat  on  the  summit,  very 
slightly  elevated  and  without  a  particle  of  induration  ;  the  surface 
wras  smooth  and  slightly  shiny,  without  desquamation  ;  there  was 
no  balanitis  then  present. 

The  appearances  being  quite  new  to  me,  I  asked  several  of  my 
medical  friends  to  see  the  case  with  me,  but  no  one  suggested  the 
diagnosis  which  subsequently  proved  to  be  the  correct  one,  and 
no  one  had  seen  similar  lesions  in  this  location,  nor  was  any  one 
willing  to  venture  to  express  a  definite  opinion  in  regard  to  the 
nature  of  the  case. 

I  was  inclined  to  regard  it  as  one  of  erythematous  lupus  of  the 
penis,  and  it  was  thus  recorded  at  that  time  in  my  notes.  My  ad- 
vice was  to  excise  the  spots  and  to  burn  the  base  with  the  actual 
cautery,  but  I  was  quite  willing  to  await  the  farther  development 
of  the  case  before  proceeding  to  very  active  measures,  especially 
as  the  eruption  gave  no  subjective  sensation,  and  was  increasing 
but  slowly.  Those  who  saw  the  case  agreed  with  me  that  it  was 
not  syphilitic,  which  was  quite  sufficient  to  satisfy  the  patient  for 
the  time  being  ;  he  did  not  know  of  having  been  exposed  to  syph- 
ilis, or  of  having  had  any  manifestations  of  the  disease,  but  was 
naturally  a  little  anxious  as  he  was  a  man  of  family. 

On  December  9th,  nearly  eight  weeks  after  his  first  visit  to  me 
for  this  trouble,  and  three  months  after  the  first  appearance  on  the 
penis,  he  presented  himself  with  a  most  perfectly  developed  lichen 
planus  on  the  forearms,  and  also  moderately  on  the  abdomen  and 
chest.  This  had  appeared  very  recently  within  a  day  or  so  ;  he 
had  been  repeatedly  under  my  observation  since  the  first,  and 
nothing  had  existed  previously  anywhere  except  on  the  penis.  I 
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then  asked  him  to  see  Dr.  Keyes  again,  as  he  had  previously- 
seen  the  lesions  on  the  penis.  He  at  once  recognized  the  erup- 
tion and  the  lesions  on  the  penis  to  be  identical,  and  made  the 
same  diagnosis  quite  independent  of  mine. 

The  lesions  on  the  penis  had  not  altered  with  the  fuller  de- 
velopment of  the  disease,  but  were  still  in  much  the  same  condi- 
tion as  described  at  the  first  visit.  The  eruption  on  the  body  re- 
sisted treatment  most  obstinately,  but  on  February  20th,  it  was 
recorded  that  all  appearances  had  about  gone  from  the  penis  ; 
there  was  possibly  a  little  staining  left.  The  eruption  on  the 
forearms  and  hands  lasted  until  May,  in  spite  of  tolerably  diligent 
treatment,  including  nitric  acid,  arsenic,  etc. 

The  interest  of  the  case  lies  chiefly  in  the  appearance  of 
the  eruption  on  the  penis  about  three  months  before  its  de- 
velopment elsewhere,  and  its  disappearance  from  the  penis 
about  three  months  before  it  vanished  from  other  parts.  In 
either  case,  the  duration  of  the  eruption  was  between  four 
and  five  months  under  pretty  careful  dietary  and  medicinal 
treatment. 


THE  TREATMENT  OF  FAVUS. 


By  H.  S.  PURDON,  M.D., 

PHYSICIAN  TO  THE  HOSPtfTAL  FOR  SKIN  DISEASES,  BELFAST,  IRELAND. 

JT  has  occurred  to  me  that  the  following  brief  remarks 
on  the  treatment  of  such  an  obstinate  and  happily 
rare  disease  as  favus  may  not  be  out  of  place  in  these 
ARCHIVES,  a  journal  which,  I  may  be  allowed  to  say,  is  sup- 
plying a  long-felt  want,  under  the  able  management  of  its 
talented  editor. 

The  particular  case  which  gives  rise  to  these  remarks  is 
one  of  a  series.  It  presents  nothing  unusual,  except  in  being 
of  some  six  years'  duration.  I  had  the  pleasure  of  showing 
the  patient,  in  July  last,  to  Dr.  Bulkley,  on  the  occasion  of 
his  visit  to  Belfast.  I  also  gave  him  some  of  the  favus  crust 
which  I  had  kept. 

Some  fifteen  years  ago,  when  commencing  practice,  I  was 
strongly  imbued  with  the  French  idea  in  the  management 
of  cutaneous,  parasitic  complaints  ;  however,  by  experience 
I  have  lost  faith  in  u  epilation."  I  well  remember  a  boy, 
aged  8  years,  by  name  Samuel  Haig,  whose  head  I  epilated 
carefully  with  Bazin's  forceps,  for  favus,  some  six  times,  with 
unsatisfactory  results  ;  still  I  continued  the  practice,  getting 
students  to  do  it  for  me  when  I  had  not  the  time.  After 
removal  of  a  certain  quantity  of  hair,  a  solution  of  the  bi- 
chloride of  mercury  was  rubbed  in. 

In  the  treatment  of  various  cases  I  have  tried  :  • 
1st.    Carbolic  acid  in  various  forms. 

2d.  Sulphurous  acid  frequently  applied  in  various 
strengths  and  undiluted.  This  remedy  seems  to  me  to  act 
as  a  fungus  destroyer,  by  means  of  inducing  a  pustular 
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eruption,  the  acid  being  applied  as  a  lotion,  by  means  of 
lint,  to  the  head,  and  covered  with  an  oil-silk  cap.  The 
prolonged  use  of  it,  by  inducing  heat  and  moisture,  weak- 
ens the  tone  of  the  skin,  causing  pustules  to  appear. 

3d.  Creosote. 

4th.    Tincture  of  iodine. 

5th.  Spirits  of  turpentine,  recommended  by  Kiichen- 
meister  as  the  best  parasiticide. 

6th.  Cod-liver  oil,  as  used  by  the  late  Dr.  Bennett,  of 
Edinburgh,  and  which  is  certainly  a  useful  application. 
But  they  are  all  useless  in  producing  a  permanent  cure. 

The  great  point  is  to  copy  nature,  which  seldom  errs. 
How  does  nature  cure  a  neglected  case  of  tinea  tonsurans 
but  by  producing  the  suppurative  disease  of  the  hair  follicles 
known  as  kerion  ?  Again,  as  regards  true  parasitic  sycosis,, 
suppuration  is  established  and  the  pus  acts  as  the  very  best 
parasiticide,  whilst  in  favus  the  crusts  (I  refer  to  the  disease 
occurring  on  the  scalp)  are  always  accompanied  in  long- 
standing cases  by  more  or  less  suppuration.  So  it  occurred 
to  me,  especially  after  reading  Dr.  Cottle's  paper  on  "  ring- 
worm, "  that  croton  oil  would  be  the  best  remedy  to  use. 
I  first  had  all  crusts  on  the  head  of  the  case  under  consider- 
ation removed  by  a  linseed-meal  poultice,  the  hair  cut  short, 
and  then  for  two  or  three  days  applied  plain  zinc  ointment. 
Afterward  I  daily  brushed  a  certain  portion  of  the  scalp 
with  the  linimentiun  crotonis  of  the  British  pharmacopoeia. 
.  This  treatment  was  continued  for  eight  weeks.  Internally 
the  boy  took  a  mixture  containing  Fowler's  solution  and 
iron,  so  as  to  "  change  the  soil  "  on  which  the  vegetable 
growth  flourished.  But  in  this  I  have  little  faith.  After 
discontinuing  the  croton  oil  his  head  was  rubbed  daily  with 
paraffine  oil,  which  seems  not  only  to  act  as  a  good  parasiti- 
cide, but  also,  as  is  well  known,  promotes  the  growth  of 
hair.  He  is  now  (September  1st)  to  all  intents  quite  well; 
there  is  no  redness,  no  scaliness,  and  he  has  a  good  growth 
of  healthy-looking  hair. 

The  objection  to  croton  oil  is  the  risk  first,  of  causing 
erysipelas,  and  secondly,  of  producing  alopecia.  Still,  favus 
when  left  to  itself  produces  permanent  baldness,  with  a 
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parchment  appearance  and  feel  of  scalp ;  and  also,  even 
more  or  less  alopecia  is  preferable  to  this  repugnant  disease. 
If,  therefore,  we  produce  a  decided,  rapid  cure,  there  will  be 
less  baldness  than  if  we  go  on  for  months  using  epilation 
and  so-called  parasiticides,  which  cannot  penetrate  to  the 
depth  of  the  hair  follicle  and  destroy  the  deep-seated  roots 
of  the  fungus. 


CASE  OF  MORPHCEA  ASSOCIATED  WITH  ALO- 
PECIA AREATA. 


By  W.  ALLAN  JAMIESON,  M.D.,  F.R.C.P., 

LECTURER  ON  DISEASES  OF  THE  SKIN,  EDINBURGH  SCHOOL  OF  MEDICINE. 

THE  following  case  of  well-marked  morphcea,  which 
has  been  under  my  care  for  more  than  a  year,  pre- 
sents several  points  of  much  interest.  These  may  be  briefly 
stated  as  its  almost  perfect  symmetry,  its  distinct  localiza- 
tion along  nerve  tracts,  and  its  association  with  alopecia 
areata  or  tinea  decalvans  of  the  head  and  beard.  The 
patient  was  exhibited  by  me  at  one  of  the  meetings  of  the 
Edinburgh  Medico-Chirurgical  Society,  and  attracted  the 
attention  of  the  members  present,  although  the  characteris- 
tic and  detected  shades  of  colors  were  by  no  means  so  dis- 
tinct by  gas  as  by  daylight. 

Thomas  Stark,  24,  a  grocer  by  trade,  consulted  me  on  the  2 2d 
August,  1879,  for  alopecia  areata.  He  was  a  tall,  slightly  made 
man,  with  a  pinkish  flush  on  his  cheeks.  He  has  dark  hair  and 
beard,  the  latter  rather  scanty.  With  exception  of  an  attack  of 
spasmodic  wry  neck,  when  a  boy,  which,  though  it  lasted  six 
months,  does  not  seem  to  have  been  connected  with  any  organic 
spinal  disease,  he  has  always  enjoyed  excellent  health.  His 
parents  and  an  only  brother  are  strong  and  well.  Seven  weeks 
ago  he  noticed  his  hair  begin  to  fall  off  on  a  small  space  on  the 
left  side  of  the  occiput,  and  soon  other  parts  became  similarly 
affected.  There  are  now  five  or  six  bald  areas  on  the  head,  which 
are  pale  and  atrophic.  On  the  right  side  of  the  chin  the  hair  of 
the  beard  has  become  white  and  downy. 

On  the  trunk  and  extremities  were  numerous  patches  of  mor- 
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phoea.  On  each  side  of  the  abdomen,  so  as  to  be  nearly  symmet- 
rical, the  skin  of  the  outer  sides  of  the  umbilical  and  hypogastric 
regions,  extending  down  over  the  groins,  outward  into  the  flanks, 
and  reaching  to  some  distance  below  the  crest  of  the  ilium,  on 
the  outer  aspect  of  the  thigh,  presented  the  disease  in  its  most 
advanced  stage.  There  were  white,  smooth,  punctated  ivory-like 
areas,  having  a  somewhat  lardaceous  appearance,  and  with  a  slight 
degree  of  thickening  ;  duskily  pigmented  parts  with  lighter  spots 
rained  over  them,  and  parts  faintly  violaceous.  The  patient  said 
the  violaceous  preceded  the  white  alterations  in  point  of  time. 
There  was  a  large  lilac  patch  behind  over  the  sacrum,  and  numer- 
ous smaller  ones  above  and  round  it.  On  each  side  of  the  spinal 
column  were  many  faintly  tinted  ones,  roughly  corresponding  to 
the  emergence  of  the  posterior  branches  of  the  spinal  nerves. 
Some  followed  the  course  of  the  intercostal  nerves.  A  large 
patch  on  each  arm  stretched  from  the  external  condyle  of  the 
humerus  down  the  outer  aspect  of  the  forearm,  and  patches  at 
intervals  ran  longitudinally  down  the  back  of  the  thigh  and  leg  as 
far  as  the  ham.  There  were  no  subjective  sensations  whatever, 
and  neither  anaesthesia  nor  hyperesthesia  could  be  made  out.  On 
the  white  parts  the  lanugo  seemed  deficient  or  altogether 
absent. 

Treatment,  which  consisted  in  the  prolonged  administration  of 
arsenic  and  various  combinations  of  iron,  quinine  and  strychnia, 
had  no  effect  on  the  morphcea,  for  at  the  end  of  September,  1880, 
his  state  was  as  follows  : 

On  the  right  side  of  the  chest  a  patch  of  morphcea  is  seen  ex- 
tending downward  from  the  axilla.  The  upper  margin  runs 
downward  and  forward,  parallel  with  the  lower  border  of  the  fifth 
rib,  and  extends  forward  as  far  as  one  inch  outside  the  nipple.  It 
spreads  uninterruptedly  down  the  side  of  the  chest  and  flank,  till 
three  inches  above  the  crest  of  the  ilium  its  margin  advances  for- 
ward in  a  doubly  curved  line  over  the  abdomen,  where  it  approaches 
to  within  an  inch  of  the  median  line,  three  inches  below  the  um- 
bilicus. When  the  lower  part  of  this  patch  is  looked  at  from  a 
little  distance,  two  distinct  variations  are  seen  in  its  color,  a  viola- 
ceous border  about  an  inch  broad  and  a  central  brown  pigmented 
area.  Examined  more  closely  the  border  is  seen  to  be  made  up 
of  two  parts,  an  extreme  margin,  lilac  in  color  and  well  defined  ; 
within  this  the  color  is  still  faintly  violet,  with  a  whitish  gleam, 
and  showing  a  speckled  or  stippled  appearance.    Here  and  there 
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whitish  spots  are  seen  in  the  darkly  pigmented  central  area. 
When  the  finger  is  passed  over  the  patch  nothing  in  any  way  dif- 
ferent from  the  neighboring  unaffected  skin  can  be  perceived,  but 
the  inner  part  of  the  margins  have  a  somewhat  waxy,  slightly  cica- 
tricial aspect,  and  look  as  if  depressed.  Numerous  lilac  spots  are 
met  with  on  the  outer  side  of  the  thigh.  A  large  oblong  patch  is 
seen  in  the  ham,  another  on  the  upper  part  of  the  calf.  These 
patches  are  fainter  in  color  than  those  higher  up,  and  there  is  less 
brown  pigmentation.  An  almost  exactly  corresponding  condition 
is  met  with  on  the  left  side  of  the  body  ;  the  diseased  area  extends 
higher  into  the  axilla  than  on  the  right,  but  it  spreads  similarly 
down  over  the  abdomen,  ilium,  and  outer  side  of  the  thigh.  The 
patch  in  the  ham  is  smaller  ;  so  also  is  that  on  the  calf. 

Posteriorly  the  disease  is  not  so  well  pronounced  ;  a  pale  viola- 
ceous hue  is  all  that  is  in  general  discernible,  with  whitish  lar- 
daceous  speckling  here  and  there,  but  the  three  zones  are  not  dis- 
tinctly mapped  out.  Beginning  at  the  vertebra  prominens  these 
lilaceous  patches  are  seen  extending  with  much  symmetry  on  each 
side  of  the  spine.  The  contour  is  that  of  an  extremely  elongated 
triangle,  the  base  being  above  and  spreading  over  the  scapulae,  the 
apex  below,  ending  with  the  dorsal  vertebrae.  Over  the  sacrum 
are  numerous  lilac  spots,  arranged  as  an  ovoid  with  its  long  diam- 
eter transverse.  There  are  several  small  spots  over  the  deltoid  on 
the  right  arm,  and  a  large  and  ill-defined  patch  on  the  upper  and 
outer  sides  of  both  forearms.  Scarcely  a  spot  can  be  found  on 
one  side  which  has  not  its  nearly  perfect  counterpart  on  the 
other.  The  hair  is  now  nearly  restored  on  the  bald  patches  on 
the  head,  but  over  the  jaw  on  the  right  side  the  beard  is  still  thin, 
light-colored  and  weak.    The  general  health  is  excellent. 


EXTRA-GENITAL  CHANCRES. 


By  CHARLES  W.  DULLES,  M.D., 

SURGICAL  REGISTRAR  TO  THE  HOSPITAL  OF  THE  UNIVERSITY  OF  PENNSYLVANIA  ;   LECTURER  ON 
VENEREAL  DISEASES  IN  THE  PHILADELPHIA  SCHOOL  OF  ANATOMY. 

THE  two  cases  I  am  about  to  speak  of,  came  under 
observation  in  the  surgical  wards  of  the  Hospital 
of  the  University  of  Pennsylvania.  They  were  both,  in 
my  opinion,  initial  lesions  of  syphilis,  although  I  have  to 
regret  that  I  was  not  able  to  follow  them  up  in  a  way  to 
place  the  diagnosis  beyond  doubt,  and  that  in  the  ab- 
sence of  seeing  later  manifestations  developed,  there  must 
be  some  question  of  the  correctness  of  this  conclusion. 
I  give  them  this  designation  because  of  their  correspond- 
ence with  others,  similarly  located,  which  I  have  been 
able  to  investigate  for  a  time  long  enough  to  establish  their 
nature  indubitably. 

Case  i. — A  woman,  24  years  of  age,  married,  whose  husband  is 
living,  and,  as  she  avers,  quite  healthy — works  in  a  cotton  mill. 
She  says  she  has  suffered  for  twelve  years  with  throat  trouble  ; 
having  a  goitre  at  present,  she  has  considerable  fulness  of  the 
neck  on  both  sides  of  the  median  line.  She  also,  on  being  ques- 
tioned, says  she  lost  some  of  her  hair  about  a  year  ago. 

Twelve  days  ago  she  noticed  a  vesicle  (?)  on  her  left  lower  eye- 
lid, just  below  the  palpebral  border  and  about  its  middle  ;  this, 
being  picked,  spread  rapidly  and  became  ulcerated.  The  eye 
was  soon  closed  by  the  swelling  which  followed,  and  the  upper  lid 
also  became  ulcerated.  Five  days  later — a  week  ago — a  similar 
vesicle  appeared  on  her  nose  on  the  same  side,  just  over  the  lower 
end  of  the  nasal  bone.  This  lesion  developed  into,  and  now  is,  a 
split-pea-sized  encrusted  papulo-pustule.  Her  eye  is  entirely  closed 
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by  the  meeting  of  her  enormously  swollen  eyelids.  Both  of  these 
have  foul-looking  ulcers  upon  them.  The  whole  of  the  tissues  in 
front  of  the  left  ear  are  infiltrated,  swollen  and  brawny.  The 
post-cervical  glands  of  the  left  side  are  enlarged. 

A  month  later  (after  treatment)  the  ulcers  were  healed  and  the 
patient  discharged  from  the  hospital. 

Though  I  have  not  such  a  full  history  of  this  case  as  I 
should  like,  yet,  as  stated  above,  when  I  saw  it,  I  felt  that 
I  could  hardly  be  mistaken  in  the  appearance  of  the  lesions 
and  their  surroundings.  I  could  not  obtain  the  slightest 
acknowledgment  as  to  the  way  in  which  they  had  been  in- 
duced, and  yet,  knowing  something  of  the  habits  of  many 
persons  similarly  employed,  I  felt  there  was  more  than  or- 
dinary reason  to  discredit  the  statements  of  the  patient 
about  herself,  and  to  suspect  that  she  was  the  victim  of  an 
indiscretion. 

Case  2. — A  seaman,  28  years  old,  left  the  West  Indies  nearly 
two  months  ago,  perfectly  well.  Three  weeks  later  he  noticed  a 
small  crust,  which  he  attributed  to  a  blow  from  a  rope's  end,  re- 
ceived a  week  before.  This  crust  he  picked  off.  Two  weeks 
later,  he  says,  he  observed  a  bubo  below  his  jaw.  He  denies  a 
venereal  origin  of  his  trouble. 

At  present  the  left  side  of  his  lower  lip  is  swollen  and  indu- 
rated, bearing  an  elevated,  indurated,  ulcerated  patch,  three- 
quarters  of  an  inch  in  diameter.  The  glands  below  the  angle  of 
the  jaw  are  much  enlarged,  as  are,  though  to  a  less  degree,  the 
post-cervical  glands. 

The  patient  was  put  on  mercurial  treatment,  and  iodoform  oint- 
ment was  applied  locally.  In  eighteen  days  the  ulcer  was  almost 
healed,  the  swelling  diminished,  and  the  patient  discharged  from 
the  hospital. 

Of  the  nature  of  this  case  I  have  never  entertained  the 
slightest  doubt.  The  man  denied,  of  course,  a  venereal 
source  of  the  sore ;  but  I  am  satisfied  he  had  no  idea  he 
was  really  deceiving  me.  The  history  he  acknowledged 
made  little  difference  in  the  diagnosis,  which  rested  upon 
the  physical  appearances  of  the  lesion  and  its  surround- 
ings. 
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It  is  true  that  the  physical  appearances  of  suspected 
lesions  are  by  no  means  infallible  guides,  and  I  cannot  ask 
syphilographers  to  accept,  without  question,  the  designa- 
tion I  have  given  to  these  two  cases.  But  I  put  them  on 
record  as  genuine  chancres — initial  lesions  of  syphilis — be- 
cause I  believe  them  to  have  been  such,  in  spite  of  the  evi- 
dence that  is  missing. 


PRELIMINARY  NOTE  ON  A  NEW  ABORTIVE 
TREATMENT  OF  ERYSIPELAS. 


By  Dr.  C.  HEPPEL,  New  York. 

IN  two  cases  of  erysipelas,  of  the  face  in  the  one  case,  of 
the  thigh  in  the  other,  with  typical  symptoms,  I  em- 
ployed, two  years  ago,  a  mode  of  treatment  which  arrested 
the  augmentation  of  the  disease  germ,  and  cut  short  the 
morbid  process.  I  communicated  my  experience  to  several 
friends,  and  quite  recently  Dr.  L.  Conrad  treated  four  cases 
and  Dr.  Klotz  one  case  in  the  same  manner  and  with  the 
same  result. 

Inasmuch  as  I  can  thus  furnish  seven  well  observed  con- 
secutive cases  of  abrupt  termination  of  the  erysipelatous 
process,  it  appears  to  me  that  the  therapeutic  measures 
adopted  in  these  cases  deserve  further  examination.  My 
treatment,  based  upon  the  most  recent  literature  on  erysipe- 
las, consists  in  brushing  the  boundary  line  and  the  parts  ex- 
tending a  ringer's  width  on  either  side  of  it,  with  a  ten-per- 
cent, alcoholic  solution  of  carbolic  acid,  until  the  integu- 
ment thus  painted  shows  a  decided  discoloration.  Eczema 
resulting  from  this  application  has  hitherto  not  been  ob- 
served, and  if  it  had,  would  be  considered  irrelevant  in  the 
presence  of  a  severe  infectious  disease.  It  might  also  be 
mentioned  that  the  local  effect  is  very  pleasing,  as  the  pa- 
tients invariably  experience  an  agreeable  sensation  at  the 
points  of  application. 

I  deem  the  publication  of  this  preliminary  notice  impor- 
tant, because,  until  now,  every  therapeutic  procedure,  the 
subcutaneous   injections  of  a  three-per-cent.  solution  of 
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carbolic  acid,  recommended  by  Hueter,  not  excepted,  has 
proved  inefficient  in  checking  the  progress  of  the  disease. 
The  mode  of  treatment  here  recommended  is  of  course 
not  applicable  to  cases  of  rapidly  increasing  migratory 
erysipelas.  It  has,  however,  been  demonstrated  that  these 
severe  cases  likewise  originate  from  superficial  and  purely 
cutaneous  forms  of  erysipelas,  and  at  an  early  stage  might 
have  been  arrested  by  the  procedure  proposed. 


©Itmcal  sports. 


CLINICAL   ILLUSTRATIONS   OF   DISEASES  OF 
THE  SKIN* 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D.. 

ATTENDING  PHYSICIAN  FOR  SKIN  AND  VENEREAL  DISEASES  AT  THE  NEW  YORK  HOSPITAL,  OUT- 
PATIENT DEPARTMENT  ;  LATE  PHYSICIAN  TO  THE  SKIN  DEPARTMENT, 
DEMILT    DISPENSARY,  NEW  YORK,  ETC. 

V.  Tinea  favosa. — Synonymes  :  Favus  j  Porrigo  favosa  / 
Crusted  ringworm.  Having  finished  with  the  eruptions  due  to 
the  presence  of  the  trichophyton  tonsurans,  we  come  now  to  the 
single  one  produced  by  the  growth,  in  the  epidermis  or  hairs, 
of  the  vegetable  parasite  achorion  Schonleinii,  to  which  the  name 
tinea  favosa,  or  favus  is  given. 

Favus  is  one  of  the  comparatively  rare  diseases  of  the  skin  in 
this  country,  it  occurring  but  forty-seven  times  out  of  27,91a 
cases  of  miscellaneous  skin  diseases  reported  by  the  statistical 
committee  of  the  American  Dermatological  Association.  In  other 
countries  it  is  much  more  frequent,  especially  in  Scotland,  where 
Anderson  reports  227  cases  in  21,859  miscellaneous  skin  cases. 
It  is  probable,  however,  that  the  disease  is  much  more  common  in 
this  country  than  might  be  judged  from  the  figures  above  given,  inas- 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the  Lo- 
cal Treatment  of  certain  Diseases  of  the  Skin,"  until  most  of  the  diseases  which 
are  at  all  common  were  gone  over,  in  previous  issues  of  the  Archives,  leads 
the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners  in  the 
way  of  "  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended  in  these 
to  give  plain  and  practical  comments  on  dermatological  topics  based  on  illustra- 
tive cases  taken  from  private  and  public  practice,  some  of  the  matter  at  times, 
being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital.  The  dis- 
eases will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they  occur  in 
the  classification  at  the  beginning  of  the  Digest  Department.  These  notes  are 
continued  from  pages  60,  139,  261,  and  399,  volume  vi. 
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much  as  many  cases  are  found,  which  have  lasted  for  years,  per- 
haps without  treatment,  until  the  eruption  has  increased  to  a  de- 
gree when  it  is  no  longer  bearable.  Six  cases  have  presented 
themselves  at  my  clinic  at  the  New  York  Hospital  during  the  past 
two  years  ;  and  a  short  time  ago  I  reported  six  other  cases,  affect- 
ing the  epidermis,  which  occurred  during  the  space  of  twelve  or 
fifteen  months  at  the  Demilt  Dispensary  and  private  practice. 
There  were  several  other  cases  there  also,  in  which  the  disease 
affected  the  scalp,  so  that  I  have  met  with  between  fifteen  and 
twenty  cases  within  three  or  four  years  past. 

When  perfectly  developed,  typical  favus  is  not  very  difficult  to 
diagnose  by  any  one  who  has  seen  marked  cases  or  studied  any  good 
plates  or  models  representing  the  disease.  But  unfortunately,  it 
very  frequently  happens  that  cases  by  no  means  present  always 
well-marked  typical  features,  and  sometimes  the  eruption  is  a  lit- 
tle difficult  to  recognize.  Favus  is  rightly  counted  among  the 
chronic  diseases  of  the  skin,  and  is  one  which,  when  deeply 
seated,  is  rebellious  to  cure,  and  a  case  which  has  lasted  any 
length  of  time  before  treatment  is  likely  to  cause  both  the  patient 
and  physician  considerable  annoyance  in  its  removal.  The  follow- 
ing cases,  while  they  do  not  present  anything  very  unusual  or  start- 
ling, still  present  some  features  different  from  the  most  typical  de- 
velopment of  the  disease,  and  represent,  perhaps,  the  average  run, 
as  they  are  presented  for  treatment. 

This  eruption  is  commonly  thought  of  and  spoken  of  as  one 
affecting  the  scalp.  But  this  region  is  not  the  only  one  attacked, 
as  is  shown  by  the  mention  of  the  six  cases  in  which  the  epider- 
mis of  other  portions  was  affected.  We  will,  therefore,  first  detail 
cases  where  the  eruption  was  developed  upon  the  scalp,  and  af- 
terward some  in  which  the  epidermis  of  other  portions  alone  was 
affected. 

Case  i. — Alice  S  ,  an  apparently  healthy  child  of  n  years, 

was  brought  to  the  city  by  a  lady  to  be  cared  for  in  her  family, 
and  was  first  placed  under  my  care,  March  i,  1876.  It  was  found 
that  she  had  an  eruption  on  the  scalp  which  had  lasted  for  many 
years,  and  which  had  already  affected  an  area  equal  to  between 
two  and  three  square  inches.  On  the  top  and  back  of  the  head 
there  were  half  a  dozen  red  spots  of  different  sizes,  from  one-half  to 
two  inches  in  diameter,  touching  one  another,  on  which  the  hair 
was  largely  gone,  and  there  was  some  cicatricial  tissue  in  them. 
The  hair  had  been  cut  short,  and  the  scalp  thoroughly  cleansed, 
■so  that  at  the  first  visit  there  were  none  of  the  characteristic  yel- 
low cups  belonging  to  the  disease.    Many  of  the  hairs,  however, 
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were  found  to  come  out  very  easily  on  traction,  and,  on  examina- 
tion, were  found  to  be  loaded  with  the  spores  of  the  achorion 
Schonleinii.  She  was  given  an  ointment  of  the  nitrate  of  mercury, 
three  times  diluted,  and  epilation  was  begun  by  the  forceps.  The 
hairs  were  extracted  every  few  days,  in  number  from  five  hundred 
to  two  thousand  at  a  sitting,  and  by  the  end  of  one  month  it  was 
found  that  over  eleven  thousand  hairs  had  been  taken  out.  The 
originally  affected  spots  had  then  improved  considerably,  being 
much  less  red,  but  the  disease  had  spread  forward,  there  being  a 
number  of  spots  with  yellow  cups.  The  depilation  was  proceeded 
with  more  actively  every  other  day  or  so,  as  many  as  twenty-six 
hundred  hairs  being  removed  on  one  occasion  ;  and  a  ten-per- 
cent, solution  of  oleate  of  mercury  was  given,  to  be  thoroughly 
rubbed  in.  On  June  12th,  nearly  three  months  after  the  begin- 
ning of  treatment,  there  were  still  many  diseased  hairs  found,  but 
no  cups,  and  the  condition  of  the  originally  affected  parts  had  im- 
proved very  greatly,  they  becoming  almost  pale.  The  depilation 
had  been  continued  faithfully,  the  hairs  being  extracted  repeated- 
ly from  the  same  places  as  they  regrew,  and  at  this  date  the  total 
number  extracted  had  amounted  to  over  seventy  thousand.  The 
treatment  was  continued  a  short  time  longer,  and  the  oil  of  cade 
was  given  to  be  thoroughly  rubbed,  morning  and  night,  into  all 
the  diseased  surface.  The  hairs  were  still  depilated  by  hand, 
with  the  forceps,  by  my  assistant  Dr.  Campbell,  and  count  was 
made  and  recorded  at  each  visit.  When  the  patient  was  dismissed 
cured,  the  entire  number  of  hairs  removed  had  amounted  to  about 
seventy-eight  thousand,  and  no  trace  of  active  disease  could  be 
found. 

The  child  was  again  seen  on  May  3,  1877,  when  the  scalp  was 
found  to  have  remained  entirely  well  ;  there  had  been  no  treat- 
ment for  many  months.  There  then  existed  several  partially  bald 
spots,  one  on  the  left  anterior  portion  of  the  scalp,  and  several 
smaller  ones  grouped  together  over  the  top  of  the  head.  The 
largest  spot  was  irregular  in  shape,  and  an  inch  and  a-half  in  di- 
ameter. These  had  paled  in  color,  completely  cicatrized,  and 
presented  a  moderate  number  of  straggling  hairs. 

Case  2. — In  the  next  case,  Martin  M  ,  aged  14,  who  first 

came  under  my  care  January  19,  1878,  Dr.  Campbell  extracted 
upward  of  75,000  hairs  with  the  forceps  before  the  disease  was 
cured.  The  eruption  had  existed  on  the  scalp  since  he  was  four 
or  five  years  of  age,  and  had  bared  a  large  area,  equivalent  to 
about  ten  square  inches.  His  older  brother  was  about  bald  from 
the  disease,  and  this  patient  subsequently  brought  a  niece,  aged 
8  years,  affected  with  the  same.  This  boy  was  cured,  and  was 
seen  a  year  and  a-half  after  his  first  visit,  and  remained  perfectly 
free  from  favus. 

Case  3. — Lizzie  T.,  aged  13  years,  first  applied  at  the  New 
York  Hospital  for  treatment,  January  28,  1880.  Her  favus  had 
lasted  nearly,  if  not  quite,  since  her  earliest  recollection.  Almost 
the  entire  surface  of  the  hairy  scalp  was  found  to  be  affected, 
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reaching  from  within  half  an  inch  of  the  anterior  margin  of  the 
hair,  to  an  inch  from  the  posterior  and  lower  border  of  the  hairy 
scalp,  and  extending  almost  to  the  ears  on  either  side.  Along  the 
front  margin  of  the  disease  there  were  groups  and  masses  of  well- 
defined  cups  of  a  sulphur-yellow  color,  moderately  raised  above 
the  surface.  Most  of  the  rest  of  the  scalp  was  covered  with  a 
confused  mass  of  yellowish  crusts  and  scales  with  some  already 
bared  spots  of  cicatricial  tissue.  The  growth  of  hair  over  all  the 
scalp  was  dry  and  harsh  and  very  moderate,  though  with  a  little 
care  she  managed  so  that  the  disease  was  not  very  apparent,  even 
on  removing  the  hat  ;  and  the  hair  at  the  back  of  the  head  was 
in  a  braid  several  inches  in  length.  But  on  scattering  the  hair, 
it  was  found  to  be  very  thin  over  most  of  the  diseased  surface. 

Some  time  previous  I  had  had  occasion  to  treat  a  large  number 
of  cases  of  ringworm  in  a  public  institution,  and  desiring  to 
depilate  more  rapidly  than  could  be  done  by  the  forceps,  I  had, 
after  several  attempts,  devised  a  method  for  the  extraction  of  the 
hairs,  which  I  found  of  the  greatest  service  in  this  and  several 
other  cases  within  the  last  two  years.  The  method  consists  in 
using  masses  or  sticks  of  a  very  adhesive  material,  which  can  be 
melted  and  made  to  adhere  to  the  hair  in  large  bodies,  and  which 
when  cold  are  forcibly  removed,  drawing  numbers  of  hairs  at 
once  with  them.  The  idea  sought  for  in  the  formation  of  these 
sticks,  was  to  obtain  a  material  which,  while  it  melted  at  a  com- 
paratively low  temperature,  would  cool  quickly,  and  be  perfectly 
hard  at  that  of  the  body.  It  was  also  necessary  to  obtain  one 
which  would  have  great  cohesive  properties  ;  some  of  the  earlier 
combinations  experimented  with  were  found  to  break  off  too 
readily. 

After  a  number  of  trials  with  different  combinations,  I  suc- 
ceeded, with  the  aid  of  Mr.  F.  Haas,  pharmaceutist,  in  obtaining 
one  which  answers  the  purpose  to  a  most  perfect  degree.  The 
following  is  the  formula  : 

Cerae  flavae,  3  iii- 

Laccoe  in  tabulis,  3  iv. 
Resinse,  3  vi. 

Picis  Burgundicse,   3  x. 
Gummi  Dammar,    3  iss. 

m 

After  the  ingredients  are  thoroughly  incorporated,  the  mass  is 
rolled  into  sticks  of  various  sizes,  from  one-quarter  to  three- 
quarters  of  an  inch  in  diameter,  and  cut  off  in  lengths  of  two  or 
three  inches.    The  idea  of  the  different  sizes  is  that  the  work  may 
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be  rapidly  done  with  the  broader  sticks  where  a  large  surface  is 
to  be  gone  over  ;  while  the  thinner  ones  fit  small  irregularities,  or 
can  be  applied  to  isolated  spots.  In  the  employment  of  these 
sticks  the  hair  should  be  cropped  short,  about  one-eighth  of  an 
inch  long,  over  the  part  to  be  treated.  The  end  of  the  stick  is 
heated  in  an  alcoholic  flame,  and  pressed  quickly  upon  the  hair 
with  a  slight  rotary  or  twisting  motion,  until  it  rests  upon  the 
scalp.  It  is  to  be  left  on  until  quite  cold,  and  is  then  removed  by 
bending  it  over  and  drawing  the  hairs  in  succession  even  with  a 
slight  twisting  motion.  When  the  stick  is  removed  from  a  greatly- 
diseased  patch  of  favus  which  has  still  much  hair,  the  end  is  as 
thickly  set  with  the  bristling  hairs  as  can  be  imagined,  resem- 
bling a  very  fine  brush.  The  best  method  of  preparing  the  stick 
for  a  second  application  is  to  burn  the  hairs  in  the  flame  of  the 
lamp,  and  wipe  the  end  of  the  stick  firmly  on  a  sheet  of  paper. 
This  both  destroys  the  parasite  in  the  hairs  extracted,  and  leaves 
a  smooth  surface  ready  for  subsequent  use. 

The  hair  on  this  little  girl,  Lizzie,  was  clipped  over  the  portion 
about  the  vertex,  and  depilation  immediately  entered  upon  by  the 
above  method.  The  operation  was  generally  repeated  every  other 
day,  and  she  bore  it  well,  although  considerable  pain  was  some- 
times occasioned  when  hairs  lightly  affected  were  extracted. 
After  the  depilation  at  each  sitting  a  lotion  of  bichloride  of  mer- 
cury, four  grains  to  the  ounce  of  water,  with  a  little  muriate  of 
ammonia,  was  thoroughly  rubbed  into  the  bared  area  for  several 
minutes  by  means  of  a  stiff  cloth  swab.  She  further  used  at 
home  an  ointment  of  nitrate  of  mercury,  three  times  diluted,  over 
the  whole  scalp.  The  affected  surface  was  so  very  large  in  this 
instance  that  considerable  time  was  occupied  in  even  going  over 
it  all  once  ;  from  a  considerable  portion  of  it  it  was  necessary  to 
extract  the  hairs  a  number  of  times,  because  as  soon  as  fine  hairs 
appeared,  minute  cups  would  be  seen  from  time  to  time.  During 
the  summer  little  was  done  for  her,  and  the  hair  was  allowed  to 
grow  and  attain  some  length.  Early  in  the  autumn  a  few  doubt- 
ful appearances  were  observed,  and  a  small  amount  of  depilation 
was  practised  with  the  sticks,  and  single  hairs  were  extracted  with 
the  forceps. 

She  has  now  been  left  a  number  of  months  without  treatment, 
although  she  attends  at  stated  intervals  for  observation,  and  has 
been  twice  exhibited  at  my  lectures  at  the  hospital  this  winter. 
The  hair  has  now  grown  to  a  considerable  length  and  is  reasonably 
soft  and  silky,  having  lost  all  the  former  dryness  and  harshness  ; 
and,  although  the  surface  of  the  scalp  is  a  little  scaly  from  the 
harsh  usage  which  it  has  received,  there  is  no  trace  of  a  cup  any- 
where seen,  nor  can  a  particle  of  fungus  be  found  on  the  scales  or 
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hairs,  on  microscopic  examination.  She  was  seen  on  January 
29,  1881,  one  year  from  her  first  visit.  She  had  then  been 
entirely  without  any  treatment  or  local  applications  of  any  kind  to 
the  scalp  for  four  months.  Not  a  trace  of  the  former  disease  was 
visible  except  a  very  moderate  amount  of  scarring,  and  the  hair 
was  about  four  inches  long  over  the  parts  from  which  it  had  been 
frequently  extracted.  When  dressed  in  the  ordinary  way,  one 
could  hardly  discover  that  there  had  been  any  previous  disease. 
She  was  seen  again  one  month  later,  and  the  result  remains  perfect. 

Case  4. — Mrs.  Mary  J.,  aged  25,  came  to  Demilt  Dispensary 
in  October,  1878,  for  the  treatment  of  her  child,  a  boy  of  six 
years,  who  was  found  to  have  favus  of  the  scalp,  which  had  lasted 
four  years.  This  case  possessed  no  special  interest  and  will  not  be 
detailed.  After  several  months'  attendance,  in  February,  1879,  it  was 
learned  that  the  mother  was  also  affected  with  a  disease  of  the 
scalp,  which  had  persisted  and  increased  for  many  years,  and, 
indeed,  since  seven  years  of  age  ;  this  had  been  often  treated  in 
early  life,  but  she  had  become  discouraged  of  late  years,  and 
nothing  had  been  done  for  some  time.  Although  she  was  very 
desirous  of  having  her  child's  scalp  cured  and  made  him  submit 
to  the  necessary  depilation  with  the  sticks,  it  was  with  much 
difficulty  that  she  was  persuaded  to  allow  an  examination  of  her 
own  head  ;  it  was  then  found  that  the  entire  middle  portion  of 
the  scalp,  to  the  width  of  between  two  and  three  inches,  extending 
from  ear  to  ear,  was  the  seat  of  a  well-marked  favus.  The  ante- 
rior portion  was  extending  pretty  acutely,  and  along  its  margin 
quite  well-developed  and  perfectly  preserved  favus  cups  could  be 
seen.  The  larger  portion  of  the  surface  was  already  cicatrized, 
but  presented  straggling  hairs  with  occasional  development  of 
favus  cups.  Depilation  was  practised  by  means  of  the  sticks,  as 
in  the  former  case,  and  with  great  improvement  for  a  time.  She 
then  became  irregular  in  attendance,  but  again  came  under  regular 
care,  and  the  surface  was  entirely  freed  from  the  disease,  and  on 
July  10th  it  was  recorded  that  healthy  hair  was  growing  well  over 
the  diseased  portion.  During  the  progress  of  the  treatment,  it  was 
observed  that  the  eruption  extended  much  further  than  was  indi- 
cated by  the  line  of  the  cups  and  crusts  ;  for  when  the  hair  was 
cropped  short,  a  redness  extended  some  little  distance  outside  of 
this  limit,  and  the  hairs  beyond  were  found  to  come  out  very  easily 
and  to  be  greatly  affected  by  the  disease. 

Even  favus  of  the  scalp  is  not  always  easily  recognized.  It  not 
infrequently  happens  that  the  crusts  have  been  entirely  removed 
by  previous  treatment  or  by  great  cleanliness  ;  or,  the  disease, 
although  very  wide-spread,  may  be  in  a  very  mild  form.  Still,  in 
a  case  which  has  lasted  for  any  length  of  time  there  will  generally 
be  found  a  certain  amount  of  cicatricial  tissue  either  in  patches, 
or  diffused  between  the  hairs.    When  this  exists,  suspicion  should 
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always  be  excited  and  the  case  watched  microscopically.  These 
points  are  well  illustrated  in  the  case  next  to  be  related. 

Case  5. — Mrs.  Greenfield,  aged  32,  came  to  the  New  York 
Hospital,  August  11,  1880,  during  my  absence  from  the  city.  I 
find  her  case  recorded  as  a  dry  eczema  of  the  scalp  which  was 
said  to  have  lasted  six  months  ;  the  hair  was  described  as  very 
much  thinned,  dry,  crisp,  shorter  than  natural,  arid  turning  gray. 
She  was  put  upon  treatment  for  eczema,  with  an  ointment  of 
tannin  locally,  and  was  said  to  have  improved.  When  I  first 
looked  at  the  scalp,  late  in  September,  I  was  struck  with  the  pecul- 
iar thinning  and  dryness  of  the  hair,  and  finding  some  diffuse 
cicatrization,  I  suspected  favus.  The  case  was  left  without  local 
treatment  for  several  days,  and  on  October  9th  a  number  of  minute 
yellow  points  could  be  seen  around  certain  hairs,  and  the  parasite 
was  found  in  abundance  by  the  microscope.  On  closer  question- 
ing I  learned  that  she  had  had  her  scalp  trouble  for  at  least  ten 
years. 

Favus  of  the  epidermis  at  times  presents  features  which  it  would 
be  difficult  to  recognize,  if  one  had  not  seen  such  a  lesion,  or  heard 
it  particularly  described.  In  many  instances  we  have  the  exquisitely 
typical,  bright  yellow  cups  surrounded  by  a  ringworm-looking  halo 
of  some  size,  and  in  these  cases  the  yellow  cups  cannot  be  mistaken. 
But  in  another  case  we  may  have  features  which  are  such  as  could 
hardly  be  expected  in  this  disease.  I  will  briefly  mention  a  few 
cases,  some  of  which  I  have  already  reported  before.  The  first 
one  is  particularly  interesting,  as  the  disease  was  artificially  pro- 
duced by  direct  inoculation,  and  its  course  very  carefully 
watched  for  a  long  time. 

Case  6. — Doctor  ,  aged  26,  who  was  assisting  me  during 

my  lectures  at  the  hospital  last  winter,  kindly  consented  to  permit 
an  inoculation  to  be  performed  on  his  arm  with  a  portion  of  the 
crusts  taken  from  the  scalp  of  Lizzie  T.,  the  second  patient  men- 
tioned, on  February  27,  1880.  The  crust  was  ground  into  a 
paste  with  a  little  water  and  rubbed  upon  the  left  forearm  with 
some  friction,  with  the  finger,  but  nothing  was  done  to  abrade  the 
surface.  This  portion  was  then  covered  with  a  watch-glass  which 
was  fastened  on  by  means  of  adhesive  strips. 

Nothing  was  seen  during  the  first  two  weeks,  but  by  the  end  of 
the  third  week,  March  17th,  the  surface  presented  some  superficial 
scaling  in  circles,  slightly  reddened,  resembling  ringworm,  to  a  slight 
degree,  or  the  condition  of  very  superficial  epidermic  favus  seen  in 
other  cases,  but  with  no  trace  of  cups.  Some  of  the  scales  were 
scraped  off  and  examined  microscopically,  and  both  spores  and 
branching  mycelial  threads  were  found  in  and  on  the  epidermal 
scales  ;  many  of  the  spores  showed  signs  of  segmentation.  In 
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one  instance  a  fine  branching  filament  was  seen  to  come  from  a 
much  larger  tube,  resembling  the  representations  which  have  been 
made  of  the  fungus  when  cultivated  on  the  microscopic  slide. 

It  was  not  until  six  weeks  later,  April  26th,  that  distinct  cups 
were  observed,  or  rather  that  I  saw  them  ;  for  I  believe  that  the 
doctor  had  remarked  them  a  few  days  before.  There  were  then 
three  or  four  most  perfectly  formed  and  beautifully  typical  yellow 
cup-shaped  crusts,  which  were  very  minute,  none  larger  than  the 
head  of  a  very  large  pin,  and  around  them  a  scaly,  erythematous 
halo.  They  were  then  picked  off,  and  white  precipitate  ointment 
thoroughly  rubbed  in,  and  all  quickly  disappeared.  Before  their 
destruction  I  secured  an  excellent  water-color  drawing  of  the  dis- 
ease. 

In  the  next  two  cases,  the  parasitic  growth  was  confined  to  a 
single  spot  in  each,  and  in  a  position  and  condition  so  peculiar  as 
to  render  the  diagnosis  difficult,  and  the  affection  one  of  great  in- 
terest. 

Case  7. — Magdalene  H  ,  a  healthy  girl  of  15  years,  came  to 

my  clinic  at  Demilt,  November  8,  1877,  for  the  relief  of  a  curious- 
looking,  crusted  patch,  just  beneath  the  left  eye.  It  consisted  of 
a  hard,  irregularly  shaped,  depressed  mass,  about  one-third  of  an 
inch  long,  horizontally,  by  one-fourth  inch  wide,  of  rather  dirty 
yellow  color,  and  quite  firmly  attached  to  the  skin.  The  centre 
portion  of  the  surface  was  below  the  level  of  the  surrounding 
skin,  but  it  suggested  nothing  of  the  cupping  spoken  of  as  charac- 
teristic of  favus.  It  was  surrounded  by  an  inflammatory  red 
border,  and  produced  considerable  disfigurement,  and  looked  as 
though  it  might  be  a  more  serious  affair.  Taking  it  sideways  be- 
tween the  finger  and  thumb,  it  felt  hard  and  seemed  to  involve  the 
entire  structure  of  the  skin.  It  had  been  noticed  by  the  girl,  for 
only  five  days  previous  to  her  first  visit.  The  diagnosis  of  favus 
was  made  principally  by  exclusion,  and  confined  by  microscopic 
examination,  which  showed  the  crust  to  be  wholly  composed  of 
the  sporules  of  the  achorion  Schonleinii.  The  whole  mass  was 
lifted  from  its  bed  quite  easily,  without  doing  violence  to  the  tis- 
sues, and  a  red,  shining  surface  was  left  which  bled  a  trifle  at  one 
side.  She  was  given  a  little  weak  ammoniated  mercury  ointment, 
and,  five  days  later,  hardly  any  trace  of  the  trouble  could  be 
found.  When  one  week  later  she  again  presented  herself  anew, 
there  was  a  very  superficial  eruption  in  the  same  location,  and  a 
small  ring,  resembling  almost  exactly  the  ordinary  ringworm  of 
the  body  caused  by  the  trichophyton  tonsurans. 

Case  8. — Just  one  year  after  this,  Dr.  Sherwell,  of  Brooklyn, 

kindly  sent  to  my  office  Chas.  K  ,  aged  20,  who  presented  an 

almost  identical  lesion  in  exactly  the  same  locality,  namely,  under 
the  left  eye.  Four  days  previous,  when  washing  in  the  afternoon, 
he  noticed  a  small  yellow  spot  in  that  situation.  He  did  not  in- 
terfere with  it  in  any  way  and  it  had  increased  rapidly  until  the 
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time  of  the  visit,  when  it  produced  considerable  deformity.  The 
crust  was  found  under  the  microscope  to  consist  wholly  of  the 
parasite. 

Sometimes  a  favus  will  develop  in  quite  a  new  place  by  con- 
tagion from  an  old  eruption,  as  in  the  following  case,  where  the 
two  eruptions  were  widely  separated  : 

Case  9. — Mattie  D  ,  aged  5  years,  was  brought  to  me  De- 
cember 7,  1878,  mainly  to  be  treated  for  an  eruption  on  the  right 
knee,  which  was  said  to  be  of  only  one  week's  duration.  Here 
were  seen  four  small  yellow  cups,  depressed  in  the  centre,  and  of 
a  perfectly  typical  appearance.  One  of  them  was  very  minute  ;  the 
others  were  about  a  line  in  diameter.  They  were  grouped  to- 
gether, and  there  was  some  erythematous  redness  with  moderate 
scaling  between  and  around  them.  On  enquiry  it  was  discovered 
that  she  had  had  also  an  eruption  behind  the  left  ear  for  a  longer 
but  indefinite  period  ;  this,  however,  the  mother  seemed  to  slight. 
It  consisted  of  a  worm-eaten,  dirty-looking  mass,  of  a  light-yellow 
color  in  some  portions,  in  others,  much  darker,  about  half  an 
inch'  long,  by  one-third  of  an  inch  wide,  firmly  adherent  by  means 
.of  some  hairs  which  passed  through  it.  There  was  not  a  single 
one  of  the  characteristic  cup-shaped  crusts  in  this  locality.  The 
mass  from  the  knee  was  picked  out  with  a  curette,  and  weak  mer- 
curial ointment  applied,  and  the  spot  was  well  in  a  few  days.  The 
patch  behind  the  ear  gave  more  trouble. 

Case  10. — Mary  F  ,  aged  11  years,  was  first  seen  December 

27,  1878.  On  the  left  loin,  just  above  the  level  of  the  sacrum, 
there  was  an  oval  patch  of  disease,  occupying  an  area  of  little 
over  one  square  inch,  on  which  were  situated  a  few  very  charac- 
teristic and  sharply-defined  favus  cups,  none  of  them  larger  than 
a  split  buckshot,  the  rest  of  the  area  being  occupied  by  a  scaly 
erythematous  eruption  circling  around  the  cups.  There  was  no 
other  eruption  elsewhere  on  the  body  or  head. 

Sometimes  the  epidermic  favus  will  present  itself  without  any  of 
the  cups  usually  recognized  as  characteristic  of  the  disease.  In 
the  first  case  of  Dr.   it  was  noted  that  there  was  an  erythem- 

atous and  scaly  eruption  in  circles  for  some  time  before  the  cups 
appeared,  and  in  the  scales  taken  from  this  scaly  condition  the 
fungus  was  found.  In  the  following  case  the  eruption  appeared 
thus  also  without  any  of  the  favus  cupping  : 

Case  ii. — John  F.,  aged  nine  months,  a  brother  of  the  preced- 
ing case,  Mary  F.,  was  brought  with  her  to  Demilt,  December  27, 
1878,  with  a  red,  erythematous  and  scaly  patch  on  the  left  buttock. 
It  was  nearly  circular  and  about  an  inch  and  a  half  in  diameter. 
The  margin  was  well  defined,  the  centre  rather  clearing  up,  and 
the  outer  portions  especially  had  a  small  amount  of  scaling  on 
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their  surface,  which  latter  was  inflammatory  in  appearance. 
There  were  no  cups  whatever  present,  and  the  case  might  have 
passed  for  one  of  ordinary  ringworm  had  not  attention  been 
directed  to  its  real  nature  by  the  appearance  of  the  typical  favus 
in  the  preceding  case  of  his  sister. 

Case  12. — Mary  M.,  aged  two  years,  was  brought  to  me  in 
February,  1877,  with  an  epidermic  favus  over  the  left  eyebrow, 
presenting  but  few  of  the  characteristic  cups.  The  diagnosis  was 
established  by  the  microscope. 

Case  13. — James  D.,  aged  nearly  eleven  years,  came  to  Demilt 
March  14,  1878.  On  the  right  cheek,  near  the  chin,  was  a  group 
of  irregularly-formed,  yellowish,  cup-like  crusts,  with  a  margin  or 
halo  of  red  and  scaly  surfaces  extending  around  them  in  an  ir- 
regular circle  for  about  an  inch.  The  eruption  was  of  brief  dura- 
tion, and  was  said  to  have  been  caught  from  a  playmate  who  was 
similarly  affected.  The  microscope  established  the  diagnosis  with 
certainty. 

It  occasionally  happens  that  a  very  large  extent  of  surface  be- 
comes affected  with  favus,  though  this  is  very  rare.  Such  a  condi- 
tion is  figured  in  Hebra's  atlas  ;  but  the  most  remarkable  instance  of 
this  with  which  I  am  acquainted  occurred  in  Montreal,  and  I  had 
an  opportunity  of  examining  the  case  by  the  kindness  of  Dr.  T. 
G.  Roddick,  under  whose  care  it  occurred.  It  is  reported  in  full, 
with  an  engraving  showing  the  extensive  general  distribution  of 
the  eruption,  in  the  first  volume  of  the  Montreal  General  Hospital 
Reports,  1880,  p.  227. 

The  girl,  Amanda  Taylor,  aged  ten,  had  a  brother  aged  twelve 
and  a  sister  aged  eighteen,  who  had  been  so  severely  affected  with 
the  same  disease  as  to  lose  most  of  the  hair,  and  active  favus  was 
found  in  the  brother.  The  eruption  began  in  the  patient  five 
years  previous  to  her  entrance  to  the  hospital,  and  was  confined 
to  the  scalp  for  two  years.  When  seen,  the  eruption  occupied 
almost  every  region  of  the  body  ;  the  scalp  was  thickly  covered, 
with  some  crusts  on  the  forehead.  The  trunk  had  large  masses, 
more  thickly  developed  over  the  buttocks,  but  a  large  share  of 
the  front  and  sides  of  the  body  as  well  as  the  back  was  covered. 
The  extensor  surfaces  of  the  limbs  were  also  largely  covered  with 
thick,  heaped-up  masses  of  favus  crusts,  often  arranged  in  lines. 
The  eruption  extended  almost  to  the  hands  and  feet.  The 
"mousey"  odor  from  the  patient  was  most  characteristic.  The 
masses  were  removed  from  the  body  by  water  packing,  and  sul- 
phurous acid  was  used  freely.  When  treatment  was  discontinued 
for  a  time  the  characteristic  favus  cups  reappeared,  but  all  yielded 
well  subsequently  to  treatment. 

Comments. — It  will  be  seen  from  these  cases  that  favus  may 
be  both  a  very  chronic  disease,  or  it  may  develop,  especially  upon 
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the  epidermis,  in  a  very  rapid  manner.  In  the  cases  mentioned, 
where  it  affected  the  head,  the  eruption  had  existed  since  very 
young  life,  although  in  several  other  cases  not  mentioned,  the 
disease  was  presented  for  treatment  soon  after  its  commencement 
on  the  scalp.  In  the  first  cases  it  had  lasted  at  least  five  or  six 
years  ;  in  the  second  and  third,  at  least  eight,  and  in  the  fourth, 
perhaps  twenty  years. 

Epidermic  favus  is  generally  an  acute  affair.  In  the  second  and 
third  of  the  cases  a  lesion  of  considerable  size  was  produced  in  a 
few  days  ;  but,  again,  in  the  first  case  of  inoculated  epidermic 
favus,  it  required  eight  or  nine  weeks  before  the  typical  cupped 
crust  was  formed  after  inoculation,  although  the  surface  was 
thoroughly  protected  by  means  of  a  watch-glass. 

It  is  also  seen  that  no  part  of  the  body  is  spared  from  a  liability 
to  attack.  In  these  cases  the  cheek,  chin,  eyebrow,  region  of  the 
ear,  arm,  knee,  loin  and  buttock  were  affected  in  different  cases, 
while  in  the  case  of  severe  general  eruption  of  favus  mentioned, 
almost  the  entire  body  was  invaded.  Favus  of  the  nails  has  been 
repeatedly  reported. 

Deep-rooted  favus  of  the  scalp  is  also  seen  from  these  cases  to 
require  a  considerable  time  and  much  trouble  for  its  complete 
cure.  And  these  cases  mentioned,  as  well  as  a  number  of  others 
which  have  come  under  my  observation,  had  all  resisted  repeated 
previous  attempts  at  cure.  On  the  other  hand,  it  is  also  seen 
what  a  slight  hold  epidermic  favus  has  upon  the  skin.  The  crusts 
may  be  readily  lifted  from  their  seat,  and  a  very  moderate  treat- 
ment to  the  base  and  surrounding  skin  will  suffice  to  cure  the  dis- 
ease in  comparatively  a  few  days.  The  reason  of  the  difference 
in  the  behavior  of  the  parasite  and  of  the  disease  under  treat- 
ment, in  the  two  classes  of  cases,  is  undoubtedly  owing  to  the 
anatomy  of  the  affected  parts.  In  the  case  of  favus  upon  the 
outer  portions  of  the  body,  or  epidermic  favus,  the  parasite  pene- 
trates only  the  external  or  epithelial  elements  of  the  skin,  and  does 
not  reach  into  its  texture.  Consequently,  remedies  penetrate  to 
the  entire  depth  of  the  disease  very  readily,  and  the  fungus  is 
quickly  destroyed. 

On  the  scalp,  however,  or  parts  provided  with  long,  deep-rooted 
hairs,  the  parasite  is  found  not  only  to  attack  the  superficial  layers 
of  the  epidermis  between  the  hairs,  but  enters  the  epithelial  struc- 
ture of  the  hair  itself  and  penetrates  it  and  its  root  sheaths  to 
almost  or  quite  the  entire  depth  of  the  follicle.    When  we  extract 
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the  hair  in  well-developed  cases  the  parasite  can  easily  be  found 
in  luxuriance  throughout  these  structures.  And  finding  here  a 
succulent  ground  for  its  nourishment,  it  grows  with  luxuriance,  so 
as  to  produce  the  external  mass  of  crusts  which  heap  around  the 
hair  and  produce  the  characteristic  cups. 

With  all  deference  to  my  friend,  Dr.  Purdon,  who  has  kindly 
contributed  an  article  on  the  treatment  of  favus  to  these  pages,  I 
must  say  that  I  entirely  differ  from  him  on  the  subject  of  the  ne- 
cessity for  the  extraction  of  the  hair  in  this  disease.  The  deep 
penetration  of  the  fungus  to  the  entire  extent  of  the  hair  in  its 
follicle,  and  its  presence  in  the  root  sheaths  would  seem  to  indi- 
cate that  in  order  to  reach  and  destroy  it,  the  body  occupying 
this  cavity  must  be  removed.  Indeed,  I  cannot  conceive  how 
any  remedy  could  penetrate  so  as  to  destroy  the  parasite  while 
they  remain  in  place.  I  have  not  yet  employed  the  measure  ad- 
vocated by  Dr.  Purdon  in  favus,  which  has  been  well  reported  on 
in  the  treatment  of  ringworm,  namely  that  of  producing  pustula- 
tion  by  means  of  croton  oil,  but  should  expect  that  it  could  be 
efficacious.  If  I  were  forced  to  rely  upon  the  older  method  of 
the  extraction  of  the  hairs  by  means  of  the  forceps  alone,  I  should 
be  strongly  inclined  to  resort  to  this  method.  But  I  am  inclined 
to  think  that  this  procedure  will  be  found  to  produce  very  much 
more  scarring  and  permanent  loss  of  hair,  than  attends  that  in 
which  depilation  forms  a  part.  In  the  cases  of  favus  of  the  scalp 
here  reported,  as  also  in  others,  the  disease,  though  of  many 
years'  duration,  has  been  entirely  cured,  and  has  remained  so. 
And  although  the  surface  involved  was  very  extensive,  and  there 
was  considerable  cicatricial  tissue  already  formed,  the  subsequent 
growth  of  the  hair  has  been  reasonably  soft  and  abundant.  I 
should  have  disliked  very  much  to  have  attempted  to  pustulate 
the  entire  scalp  in  those  cases,  and  cannot  believe  that  better  re- 
sults could  have  been  obtained  by  this  method. 

In  regard  to  the  parasiticide  employed,  I  am  greatly  in  favor 
of  using  the  bichloride  of  mercury  of  the  strength  of  about  four 
grains  to  the  ounce,  as  an  application  to  be  made  by  the  physician 
immediately  after  the  extraction  of  the  hairs.  The  watery  appli- 
cation readily  penetrates  into  the  open  follicles,  and  if  it  is  well 
rubbed  into  the  scalp,  it  accomplishes  all  that  can  be  desired. 
But  I  should  not  be  willing  to  place  it  in  the  patient's  hands  for 
indiscriminate  and  free  use,  as  danger  would  certainly  attend 
this,  and  harm  has  been  reported  from  the  reckless  employment 
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of  this  remedy.  For  use  at  home  a  citrine  ointment,  diluted 
about  three  or  four  times,  answers  well  the  purpose  of  destroy- 
ing whatever  external  evidence  of  the  parasite  exists,  thus  pre- 
venting the  spread  of  the  disease  and  its  communication  to  others, 
and  is,  in  a  measure,  slightly  curative. 

Elsewhere  I  have  advocated  sulphurous  acid  as  a  parasiticide, 
and  still  consider  it  one  of  the  most  valuable  which  we  possess. 
But  other  remedies  seem  of  more  practical  value  in  application 
in  favus  of  the  scalp,  although  the  acid  may  be  made  to  penetrate 
the  depth  of  the  follicles  by  covering  the  surface  with  an  imper- 
meable dressing,  as  an  oiled-silk  cap.  For  extensive  epidermic 
favus  it  is  very  valuable. 

I  do  not  see  how  any  one  can  question  that  the  disease  favus 
is  produced  by  the  presence  and  growth  in  the  epithelial  element 
of  the  skin,  of  a  vegetable  parasite  ;  indeed,  there  are  but  few, 
if  any  now,  who  do  doubt  the  fact.  It  has  occurred  to  me  within 
the  last  five  years  to  see  quite  a  number  of  groups  of  favus  cases, 
certainly  three  or  four,  where  a  number  of  persons  in  the  same 
family  or  immediately  connected  were  affected,  the  one  from  the 
other.  Add  to  this  the  direct  production  of  the  eruption  by  in- 
oculation with  the  crust  taken  directly  from  a  patient,  upon 
the  healthy  skin  of  another  person,  as  was  done  in  the  production 
of  the  first  case  of  epidermic  favus,  from  the  crust  taken  from  the 
head  of  Lizzie  T.,  and  also  the  still  further  confirmation  afforded 
by  the  growth  and  luxuriant  spreading  of  the  spores  when  cultivated 
beneath  the  microscope,  and  we  have,  as  near  as  can  be  fur- 
nished, positive  proof  that  the  masses  which  form  the  crust 
of  favus,  are  indeed  living  vegetable  matter,  growing  in  and  upon 
the  cells  of  the  skin,  as  moss  flourishes  on  the  epidermal  bark 
of  trees.  It  seems  to  me  that  the  recognition  of  the  achorion 
Schonleinii  as  the  cause  of  favus  is  necessary  both  to  its  successful 
treatment  and  to  the  prevention  of  the  spread  of  the  disease  to 
others. 

Most  of  the  cases  of  severe  or  protracted  favus  are  found 
upon  those  presenting  evidences  of  debility,  generally  in  stru- 
mous subjects.  Now,  while  I  fully  believe  that  the  parasite  does 
not  flourish  luxuriantly  upon  a  perfectly  healthy  skin,  that  is,  upon 
the  skin  of  one  enjoying  the  full  vigor  of  life  and  health,  even  as 
moss  or  mold  does  not  grow  in  the  open  sunshine  upon  perfectly 
healthy  and  fresh  plants  and  substances,  still  the  impression  is 
very  strong  in  my  mind,  that  the  favus  itself  has  somewhat  to  do 
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with  the  depression  of  health  observed  in  these  patients.  In 
three  or  four  young  people,  between  the  ages  of  eleven  and  six- 
teen, in  whom  purely  local  treatment,  of  very  severe  and  very 
extensive  favus  of  the  head,  has  been  carried  out  with  rigor  and 
persistency,  I  have  noticed  a  continual  improvement  in  the 
health  and  vigor  and  tone  of  the  system,  which  cannot  be  ac- 
counted for  in  any  other  way.  These  cases  have  occasionally 
taken  slight  internal  medication  from  time  to  time,  but  their  habits 
of  life  and  surroundings  have  not  been  changed,  and  the  medicine 
given  in  no  way  was  sufficient  to  produce  the  improvement  in 
health  which  was  observed.  In  the  second  case,  that  of  Lizzie  T., 
almost  no  internal  medication  was  employed,  and  yet  the  change 
in  her  physical  health,  color  and  strength  during  this  past  year, 
has  been  most  marked.  This  is  not  a  point  which  I  can  prove 
definitely,  for  all  of  the  patients  did  take,  as  I  have  remarked, 
more  or  less  of  internal  treatment.  But  it  is  a  matter  about 
which  I  have  but  little  doubt,  and  I  shall  seek,  at  the  first  oppor- 
tunity, to  confirm  the  theory  by  withholding  internal  medication 
for  a  period  at  least.  In  the  case  of  Lizzie  T.,  there  certainly 
has  been  a  marked  improvement  in  the  matter  of  headaches, 
which  had  previously  caused  her  great  distress. 
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SECOND  DAY. — EVENING  SESSION. 

Dr.  Bulkley,  of  New  York,  read  a  paper  on 
The  Treatment  of  Eczema  of  the  Hands  and  Face.f 

Dr.  Heitzmann,  of  New  York,  inquired  the  author's  meaning 
in  speaking  of  the  constitutional  treatment  of  eczema. 

Dr.  Bulkley  said  that  the  treatment  was  by  alkalies  and  tonics, 
not  necessarily  arsenic,  perhaps  nitric  acid,  or  iron,  quinia  and 
strychnia  ;  sometimes  a  mixture  of  sulphate  of  magnesia  would  be 
desirable.  By  constitutional  treatment  he  meant  treatment  other 
than  local,  but  he  had  purposely  avoided  entering  upon  this,  as 
he  had  desired  to  bring  out  and  have  discussed  certain  points  in 
reference  to  the  local  management  of  these  cases. 

Dr.  Heitzmann  said  that  he  had  purposely  asked  the  question 
because,  in  his  experience,  internal  treatment  was  useless  in  eczema. 
He  suggested  the  term  acute  eczema,  for  the  title  "  acute  inflam- 
matory eczema  "  used  in  the  lecture.  AYith  regard  to  the  treatment 
of  acute  eczema  of  the  hands,  the  writer  had  suggested  ointments 
and  lotions.  In  his  own  experience  in  treating  eczema  of  the 
hands,  both  are  injurious.  He  had,  as  a  rule,  succeeded  better 
with  the  *'  let-alone  policy,"  merely  protecting  the  hands  and  keep- 
ing them  dry.  With  regard  to  eczema  of  the  face,  he  said  that 
there  are  some  forms  of  eczema  of  the  face  and  body  which  cannot 
be  successfully  treated  ;  they  may  disappear  but  are  bound  to  re- 
turn.   He  mentioned  the  case  of  a  lady  who  had  eczema  every 

*  Continued  from  page  79,  vol.  vii,  January,  1SS1. 

fSee  Archives  of  Dermatology,  January,  1SS1,  Vol.  vii,  No.  1,  page  40. 
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spring  ;  it  recurs,  why,  no  one  can  state.  The  nervous  irritation 
theory  is  not  susceptible  of  proof ;  he  did  not  believe  that  eczema 
had  a  nervous  origin  at  all. 

In  regard  to  treatment  of  eczema  of  the  face,  if  the  water  and 
lotions  are  kept  away  it  will  get  well  of  itself.  For  chronic  cases 
he  used  an  ointment  of  mercury  (red  oxide  gr.  iv,  ad  3j), 
which  he  applied  to  the  hairy  parts  of  the  face,  usually  beginning 
with  a  weaker  preparation  ;  it  had  been  very  satisfactory.  Another 
treatment  was  by  mercurial  white  precipitate  (  3  ss  ad  3  j),  which 
had  done  much  service.  Epilation  would  be  of  no  service  where 
the  hair  is  not  loose  in  the  follicle.  Shaving  or  not  shaving  has 
very  little  influence.  With  reference  to  Wilkinson's  ointment 
(soap,  sulphur,  tar,  etc.),  he  could  speak  enthusiastically.  In  a 
case  where  the  face  was  perfectly  stiff  and  expressionless,  the  use 
of  this  ointment  had  given  complete  cure.  The  rubber  mask  he  had 
used  with  good  results  also,  but  it  is  not  very  agreeable.  He  did 
not  use  tarry  applications  generally  upon  the  face,  and  in  such 
cases  he  gives  the  preference  to  the  mercurial  ointment,  red  or 
white. 

Dr.  Hyde,  of  Chicago,  said  that  the  field  for  discusssion  was  a 
wide  one  but  of  great  interest.  He  wished  to  speak  of  one  point 
in  particular,  shaving  in  pustular  eczema  of  the  hairy  parts  of 
the  face,  in  which  he  differed  from  the  last  speaker,  and  usually 
recommended  shaving  every  two  days.  He  recalled  a  case,  a 
gentleman,  who  always  wore  a  beard,  and  who  had  an  eczema 
which  continued  until  this  treatment  by  shaving  was  instituted. 
He  continued  to  shave  for  nearly  a  year  after  the  disease  disap- 
peared. There  was  no  parasite  in  this  case,  as  the  hairs  were  re- 
peatedly examined  ;  but  at  the  end  of  the  year  he  allowed  his 
beard  to  grow  and  the  disease  reappeared.  With  regard  to 
treatment  of  chronic  eczema  on  the  non-hairy  parts  of  the  face, 
he  had  found  treatment  very  unsatisfactory. 

Dr.  Hardaway,  of  St.  Louis,  said  that  it  was  very  hard  to 
come  to  any  conclusion  with  regard  to  the  forms  of  treatment,  as 
the  results  are  not  always  equally  successful.  As  regards  treat- 
ment of  acute  eczema  of  the  hands,  had  found  strapping  with 
modified  diachylon  ointment  of  great  benefit,  and  abstaining  from 
soap  and  water.  In  squamous  eczema  of  the  palm  of  the  hand, 
he  had  a  varied  but  mostly  an  unfortunate  experience.  One  case 
got  well  under  blistering,  as  recommended  by  McCall  Anderson, 
but  he  had  blistered  other  cases  without  any  result.  He  had  used 
the  hot  water  treatment,  and  had  seen  the  skin  almost  melt  away, 
afterward  applying  diachylon  ointment  ;  but  in  the  course  of  a 
few  weeks  it  became  thick  again.  He  had  used  the  rubber 
gloves,  and,  in  a  few  cases,  the  cure  had  been  permanent.  The 
gloves  he  used  were  imported  from  London  ;  they  were  light,  and 
formed  an  impermeable  film,  which  does  not  impair  the  motions 
of  the  hands.  They  exert  a  very  important  direct  effect  upon  the 
hands,  and  are  very  useful  in  keeping  them  from  water,  especially 
for  house-keepers.    He  had  seen  a  great  many  cases  among  bar- 
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tenders,  who  could  not  keep  their  hands  out  of  the  wet.  In  some 
cases  of  eczema  of  the  fingers  these  gloves  are  very  useful,  in 
this  most  obstinate  affection,  as  he  could  testify  from  personal 
experience.  In  some  forms  of  erythematous  eczema  of  the 
backs  of  the  hands  he  had  obtained  good  results  from  the  appli- 
cation of  ergotine.  In  the  case  of  a  gentleman  with  erythematous 
eczema  in  this  situation,  he  had  applied  strong  caustics,  green 
soap,  etc.,  without  result ;  finally,  ergotine  was  applied,  and  in 
about  a  month  he  was  well. 

In  erythematous  eczema  of  the  face  he  had  used  diachylon 
ointment  and  liquor  picis  alkalinus  (  3  j  ad  3  j  vaseline)  with  good 
results.  In  pustular  eczema  of  the  hairy  parts  of  the  face,  he  had 
used  epilation  with  success,  but  in  many  cases  without  good  re- 
sults. He  could  not  tell  why  blistering  would  cure  in  some  cases 
and  not  in  others  ;  why  rubber  gloves  cure  in  some  and  not  in 
others.  The  treatment  laid  down  in  the  books  is  generally  indefi- 
nite. 

The  form  of  ergotine  he  had  used  was  Bonjean's,  applied  pure, 
on  a  cloth,  or  in  an  ointment  containing  twenty  grains  to  the  ounce. 

Dr.  Van  Harlingen,  of  Philadelphia,  said  that  in  acute  forms 
.of  eczema  of  the  hands  he  was  accustomed  to  apply  a  lotion  of 
two  drachms  of  the  fluid  extract  of  grindelia  robusta  to  a  pint  of 
water.  It  is  a  good  astringent,  agreeing  well  with  most  acute 
cases.  In  chronic  cases  the  treatment  of  eczema  of  the  palms  of 
the  hands  was  very  different  from  that  of  the  backs  of  the  hands 
and  the  fingers.  On  the  palms  of  the  hands,  he  was  accustomed 
to  use  hot  water,  as  Dr.  Bulkley  had  suggested,  and  a  few  moments 
afterward  to  apply  caustic  potassa,  either  in  solution  or  as  the 
pure  stick,  if  the  induration  is  very  extensive.  As  soon  as  burn- 
ing sensation  commences,  the  hand  is  plunged  into  cold  water  and 
washed  off,  and  then  the  glycerole  of  the  subacetate  of  lead  applied, 
as- recommended  by  Squire  (one  part  of  the  glycerole  to  two  or 
three  parts  of  pure  glycerine).  In  some  cases,  the  application  of 
this  remedy  has  been  sufficient  to  cure  even  when  there  is  consider- 
able thickening.  If  there  is  not  much  result  from  the  glycerole  of 
lead  applied  in  this  way,  he  would  apply  tar  ointment,  and  had 
been  more  successful  with  this  than  with  other  forms  of  treatment. 
With  regard  to  permanence  of  results,  he  thought  that  the  treatment 
was  more  likely  to  fail  where  the  disease  had  a  professional  cause, 
or,  in  other  words,  was  connected  with  the  patient's  vocation. 
With  regard  to  eczema  of  the  fingers,  he  had  applied  nitrate  of 
silver,  or  caustic  potassa,  and  in  one  or  two  cases  had  blistered 
with  good  effect,  but  the  latter  is  not  a  very  convenient  mode  of 
treatment,  and  he  had  not  very  often  used  it.  He  had  often  em- 
ployed the  ointment  recommended  by  Dr.  Bulkley,  and  also  calo- 
mel ointment  with  satisfaction. 

With  regard  to  acute  eczema  of  the  face,  he  was  accustomed 
to  employ  the  same  plan  of  treatment  in  this  locality  as  in  the 
hands.  Where  the  hair  follicles  are  affected,  he  agreed  with  Dr. 
Hyde  that  epilation  is  calculated  to  aid  very  materially.  Shaving 
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permits  the  appropriate  applications  to  be  made  directly  to  the 
skin  ;  and  in  several  cases  epilation  had  been  followed  by  success- 
ful treatment.  He  often  prescribed  an  ointment  containing  from 
fifteen  to  twenty  grains  of  sulphur  and  fifteen  to  twenty  grains  of 
camphor  to  the  ounce  of  cold  cream.  With  regard  to  vesicular 
eczema  of  the  face,  it  is  often  peculiar  in  form  and  chronic  in 
duration.  Two  cases  he  remembered  that  he  had  treated  for 
many  weeks  without  the  slightest  effect  upon  the  eruption. 

Dr.  Graham,  of  Toronto,  recalled  one  case  of  very  obstinate 
eczema  of  the  palm,  in  which  the  patient  refused  to  wear  gloves  ; 
he  used  a  solution  of  rubber  in  chloroform  with  excellent  result, 
reapplying  it  every  few  days,  or  as  soon  as  it  wore  off. 

Dr.  White,  of  Boston,  expressed  disappointment  because  the 
writer  had  not  informed  the  Association  how  to  treat  those  cases 
successfully  where  treatment  is  so  often  unsuccessful.  He  em- 
ploys the  same  remedies  that  are  often  used  successfully  and  so 
often  used  in  vain.  Obstinate  cases  of  eczema  of  a  severe  grade  get 
well  and  are  assisted  to  get  well  by  treatment ;  on  the  other  hand, 
there  are  cases  which  do  not  satisfy  the  physician  nor  the  patient. 

Dr.  Bulkley  called  attention  to  the  fact  that  in  the  paper 
were  certain  definite  questions  which  he  had  submitted  with  the 
object  of  obtaining  the  opinions  and  experience  of  those  who  were 
present,  for  comparison,  and  in  order  to  settle  some  important 
points  in  regard  to  the  treatment  of  these  obstinate  affections. 

Dr.  White,  in  reply,  said  that  in  using  the  German  soap  he 
sometimes  applied  it  on  a  cloth  in  cases  of  thickening  of  the 
palms  of  the  hands  or  soles  of  the  feet,  where  he  wished  to  obtain 
the  caustic  effect,  but  ordinarily  he  immediately  washes  it  off,  as 
he  merely  wishes  to  get  the  effects  of  the  lather. 

The  President,  Dr.  Duhring,  said  that  the  paper  was  one  of 
great  interest  to  any  one  who  had  to  deal  to  any  extent  with  dis- 
eases of  the  skin,  for  cases  of  eczema  of  the  hands  are  of  almost 
daily  occurrence.  He  would  only  say  a  word  with  regard  to  the 
local  treatment,  more  particularly  of  chronic  eczema  where  the 
palms  of  the  hands  are  chiefly  attacked.  In  considering  the  treat- 
ment of  eczema,  whether  of  the  hands  or  face,  it  is  of  the  utmost 
importance  to  distinguish  the  variety  of  the  disease  in  question  ; 
for  the  several  varieties,  as  they  occur  in  different  localities,  call 
for  special  lines  of  treatment,  special  remedies  and  special  modes 
of  application.  In  eczema  of  the  hands,  it  is  important  to  dis- 
tinguish the  common  forms  of  eczema  that  occur  in  this  region  : 
vesicular  eczema  occurs  usually  between  the  fingers  and  on  the 
wrists,  less  often  on  the  hands  ;  on  the  other  hand,  we  have 
patches  upon  the  palm  consisting  of  merely  infiltration,  varying  in 
amount  and  running  a  chronic  course,  changing  very  little  from 
day  to  day  and  month  to  month.  And  it  is  important  in  these 
forms  characterized  by  a  chronic  course  that  the  tendency  to 
return  should  be  borne  in  mind.  The  treatment  by  red  and  white 
precipitate  was  mentioned  by  Dr.  Heitzmann  ;  it  is  very  common 
throughout  England,  more  so  than  in  Germany  and  France.  Good 
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results  are  often  obtained  from  them,  more  particularly  the  lat- 
ter ;  but  he  did  not  use  either  so  much  as  he  did  the  mild 
chloride  of  mercury.  In  many  forms  of  eczema  it  was  invalu- 
able ;  he  would  not  know  what  to  do  without  it.  The  strength 
varies  from  ten  to  sixty  grains  to  the  ounce  of  simple  ointment, 
vaseline,  or  oxide  of  zinc  ointment.  Thirty  grains  to  the  ounce 
is  the  average  strength  which  he  would  strongly  recommend.  He 
had  used  it  for  more  than  ten  years,  and  with  benefit  especially  in 
eczema  of  the  hands  that  refused  to  yield  to  other  treatment. 
Where  the  patient  may  not  be  seen  again  it  is  better  to  give  a 
mild  than  a  strong  combination,  but  if  the  case  be  chosen  it  rarely 
disappoints  in  the  strength  mentioned.  As  for  the  time  when 
good  results  might  be  looked  for,  they  may  be  expected  inside  of 
twenty-four  or  forty-eight  hours,  and  recovery  in  from  a  month  to 
two  months.  In  saying  recovery  he  did  not  mean  to  exclude 
relapses,  however.  There  is  no  remedy  which  afforded  as  good 
results  in  the  treatment  of  subacute  eczema  of  the  fingers  ;  in 
these  cases  he  would  recommend  that  it  should  be  used  weaker 
than  in  the  palm  where  the  patches  are  thick  and  indurated. 
He  of  course  did  not  include  cases  where  the  callosities  are  very 
hard.  The  cases  are  those  of  infiltration  with  moderate  indura- 
tion, where  this  remedy  was  most  successfully  applied. 

Dr.  White  said  that  he  did  not  recognize  any  difference 
between  the  use  of  calomel  ointment  and  white  precipitate,  which 
he  had  used  in  many  cases. 

The  President,  Dr.  Duhring,  said  that  having  tried  both,  he 
thought  that  there  was  a  difference.  In  many  cases  he  had  used 
the  two  ointments  upon  different  parts  of  the  body  for  compari- 
son, and  had  seen  the  calomel  act  more  rapidly  than  the  other. 
There  was  something  peculiar  in  the  effect  of  the  action  of  calomel 
upon  the  skin  in  eczema,  especially  where  the  disease  is  circum- 
scribed and  remains  in  small  patches,  whether  attacking  the  hand 
or  the  arm  or  the  lower  extremities. 

Dr.  Van  Harlingen  endorsed  the  remarks  of  the  President  in 
reference  to  calomel.  From  the  results  of  a  series  of  experiments 
he  had  found  calomel  of  great  benefit. 

Dr.  White,  with  regard  to  the  treatment  of  eczema  by  mercu- 
rials, said  that  black  wash,  solutions  of  corrosive  sublimate,  and 
the  ammonio-chloride  of  mercury  are  also  useful. 

Dr.  Bulkley,  of  New  York,  said  that  it  appeared  that  those 
gentlemen  who  had  spoken  least  encouragingly  of  the  treatment 
were  those  who  relied  exclusively  upon  local  applications,  and 
that  success  seemed  to  be  in  proportion  with  the  recognition  of 
the  usefulness  of  internal  remedies.  At  the  same  time,  we  may 
expect  a  certain  percentage  of  failures  from  any  treatment.  In 
reply  to  Dr.  Heitzmann,  he  said  that  we  do  know  something  of  the 
internal  causes  of  eczema,  of  nervous  conditions  and  impaired 
blood,  and  that  by  placing  the  patients  under  proper  hygienic  con- 
ditions we  are  able  to  remove  the  eczema  and  keep  it  from  return- 
ing ;  and  most  cases  can  be  cured  by  proper  internal  treatment. 
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In  regard  to  applying  remedies  to  the  face,  he  had  called  at- 
tention to  the  difficulties  in  keeping  the  dressing  on,  and  had 
hoped  that  members  would  suggest  methods  by  which  they  had 
succeeded  ;  he  also  wished  discussion  in  regard  to  the  necessity 
of  keeping  dressings  on  these  parts  day  and  night,  or  only  during 
the  night.  These  and  other  questions  had  been  formally  sub- 
mitted, but  no  one  had  answered  any  of  them  except  Dr.  White 
the  query  in  regard  to  washing  off  the  soap  ;  he  does  wash  it  off  ; 
the  speaker  does  not,  as  a  rule,  only  in  cases  where  it  is  thought 
to  be  too  stimulating. 

Dr.  White  took  exception  to  the  statement  that  those  who  re- 
lied upon  local  treatment  were  less  successful. 

Dr.  Bulkley  said  that  he  had  merely  observed  that  those  who 
make  the  most  complaint  about  the  incurability  of  eczema  are 
those  who  place  the  greatest  confidence  in  local  treatment.  This 
was  an  expression  of  opinion. 

Dr.  White  said  that  such  complaints  might  be  a  matter  of  tem- 
perament. He  asked  if  Dr.  Bulkley  did  not  meet  with  cases  that 
are  incurable,  and  if  so,  the  speaker  did  not  see  how  any  compari- 
son could  be  instituted  until  the  percentage  of  cures  had  been 
published. 

Dr.  Atkinson,  of  Baltimore,  then  read  a  paper  on 

The  Kerion  Stage  of  Tinea  Tonsurans.* 

Dr.  Heitzmann,  of  New  York,  said  that  what  had  been  spoken 
of  as  kerion,  and  as  a  stage  of  tinea  tonsurans,  as  occurring  upon 
the  scalp,  is  nothing  more  than  dermatitis  with  follicular  inflam- 
mation, but  the  picture  thus  produced  differs  from  that  occurring 
in  ordinary  healthy  persons  from  irritation  of  the  skin.  Whereas, 
ordinary  inflammation  would  result  in  pus  ;  when  occurring  in 
children  of  bad  constitution  it  will  result  in  what  has  been  de- 
scribed as  kerion.  In  persons  of  delicate  constitution  the  pus  is 
scanty,  the  plasma  largely  prevailing  over  the  other  constituents ; 
this  is  especially  the  case  in  strumous  conditions  ;  hence  it  looks 
as  if  a  gummy  viscid  fluid,  instead  of  appearing  like  a  mere  fol- 
licular abscess.  Kerion  is,  therefore,  not  a  disease  of  itself,  and 
particularly  not  a  stage  of  tinea  tonsurans.  He  described  the  fol- 
lowing case  :  Two  girls  in  a  very  good  family  got  lice,  perhaps  at 
school  or  from  a  servant.  The  first  one  was  brought  to  his  office 
with  kerion  ;  there  was  inflammation,  considerable  swelling,  parts 
being  raised  above  the  surrounding  level  ;  at  the  same  time  there 
was  enlargement  of  the  mouths  of  the  follicles,  with  the  hairs  fall- 
ing out.  Shortly  afterward  the  other  girl  was  brought  to  him. 
The  lice  were  readily  gotten  rid  of,  but  not  the  eczema,  which  had 
the  characteristics  of  eczema  in  broken-down  constitutions.  As 
regards  treatment,  they  proved  to  be  more  obstinate  than  he  had 


*See  Archives  of  Dermatology,  January,  i88i,Vol.  vii,  No.  i,  page  47. 
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expected.  After  a  few  months  he  made  a  number  of  small  incis- 
ions into  the  subcellular  tissue,  and  from  that  moment  both  cases 
got  well  very  rapidly.  He  would  therefore  ask  the  writer  not  to 
consider  kerion  as  belonging  to  tinea  tonsurans  only,  but  as  an 
unhealthy  inflammation  resulting  from  an  irritation  on  the  scalp 
upon  individuals  of  poor  constitution. 

Dr.  Hardaway,  of  St.  Louis,  had  observed,  clinically,  several 
times,  the  production  of  what  he  understood  from  the  description 
to  be  kerion,  occurring  upon  the  head,  following  blows  upon  the 
head,  in  cases  which  were  under  treatment  for  tinea  tonsurans. 
He  could  not  say  whether  the  connection  was  that  of  cause  and 
effect,  but  it  looked  like  it. 

Dr.  Fox,  of  New  York,  said  that  he  had  already  expressed  the 
view  that  kerion,  although  occurring  in  a  large  proportion  of  cases 
of  ringworm,  was  not  peculiar  to  it,  but  might  be  produced  by 
other  causes  ;  and  he  had  not  yet  been  convinced  that  it  is  in  all 
cases  due  to  the  trichophyton.  If  it  is  a  stage  of  ringworm,  it 
should  be  seen  more  frequently  than  it  is;  moreover,  as  Dr.  Heitz- 
mann  had  said,  it  occurs  in  persons  with  broken-down  constitu- 
tions. This  question  must  be  held  as  still  sub  judice  ;  it  should  be 
spoken  of  simply  as  kerion,  and  those  who  understand  it  as  be- 
•longing  to  ringworm  can  do  so,  while  the  term  "  tinea  kerion  "  is 
certainly  a  confusion  of  diseases  to  those  who  believe  it  may  be 
due  to  ordinary  causes.  He  had  seen  one  case  where  it  appeared 
to  be  caused  by  a  blow. 

Dr.  Atkinson,  of  Baltimore,  said  that  he  did  not  hold  the 
opinion  that  the  presence  of  a  fungus  was  essential  to  the  condi- 
tion, but  that  the  circumstances  were  such  that  it  was  usually  the 
fungus  only  which  was  in  a  position  to  invade  the  follicles  and 
produce  the  inflammation.  The  bromide  of  potassium  may  have 
an  effect  upon  the  follicles  somewhat  similar. 

Dr.  Bulkley,  of  New  York,  understood  the  lecturer  to  say 
that  the  kerion  is  due  to  deep  invasion  of  the  follicle  by  the  para- 
site, and  not  simply  the  result  of  blows  and  injuries.  This  he 
could  verify  from  his  own  practice  ;  he  had  seen  a  number  of 
cases  of  kerion  lately.  In  children  from  the  same  family  some 
would  have  a  kerion  patch  with  the  trichophyton,  and  others,  ring- 
worm without  any  kerion  ;  he  could  not  explain  this  difference. 
He  had  also  seen  cases  in  elderly  persons,  where  there  was  a 
condition  like  kerion  without  there  being  any  parasitic  disease. 
He  followed  the  treatment,  indicated  by  Dr.  Heitzmann,  by  mul- 
tiple incisions,  and  cured  the  cases.  He  was  surprised  that  the 
writer  had  found  the  parasite  in  the  kerion  patch  in  so  many  in- 
stances, In  office  patients  he  always  examined  for  the  growth,  but 
had  never  found  the  parasite  in  the  inflamed  spot  of  kerion  itself, 
although  he  had  searched  for  it  repeatedly  ;  but  around  the  border 
of  the  patch  he  had  found  it  very  abundantly.  It  is  not  always 
the  case  that  kerion  occurs  in  children  with  broken-down  con- 
stitutions. He  attended  an  orphan  asylum  where  he  had  seen  a 
large  number  of  cases,  some  of  which  had  existed  for  several 
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years.  He  had  seen  it  in  all  stages,  and  upon  all  parts  of  the 
head,  but  in  not  one  of  the  thirty  or  forty  cases  was  there 
any  kerion,  although  the  cases  were  not  very  well  fed  ;  there  were 
some  cases  of  folliculitis  of  varying  grades,  and  very  considerable 
inflammation  was  at  times  excited  by  treatment,  but  the  condition 
which  could  properly  be  called  kerion  did  not  exist,  certainly  not 
to  any  great  extent,  nor  in  many  cases. 

Dr.  White,  of  Boston,  believed  that  the  term  kerion  should  be 
restricted  to  the  peculiar  inflammation  of  the  follicles  caused  by 
a  vegetable  parasite.  He  differed,  however,  from  the  writer  upon 
one  point.  He  did  not  believe  that  such  cases  would  get  well  any 
sooner  than  others  where  this  inflammation  did  not  occur. 

Dr.  White  was  inclined  to  attribute  the  curative  effect  to  the 
remedies  exerting  a  parasiticide  effect  as  well  as  causing  inflam- 
mation. 

Dr.  Bulkley  inquired  whether  the  patches  which  had  been 
the  seat  of  kerion  inflammation  did  not  get  well  sooner  than  the 
surrounding  parts,  or  not.  He  believed  that  they  did,  and  had 
observed  this  in  several  cases. 

The  President,  Dr.  Duhring,  suggested  that  the  title  of  the  pa- 
per might  be  improved  upon  ;  kerion,  strictly  speaking,  is  not  a 
stage  of  tinea  tonsurans,  but  a  variety  ;  and  a  very  unusual  variety 
of  the  disease,  and  he  would  suggest  this  change  to  the  author  of 
the  paper.  As  remarked  by  Dr.  White,  such  cases  are  very  rare. 
About  a  year  ago  he  had  seen  a  remarkably  typical  case,  in  a 
young  lad  about  n  years  of  age,  the  son  of  a  confectioner.  He 
was  puny  and  sickly,  and  perhaps  ate  confectionery,  disordering 
his  digestion.  He  was  treated  with  hyposulphite  of  sodium  and 
epilation,  and  recovered  in  a  very  short  time  ;  possibly  the  good 
effect  was  more  from  the  hyposulphite  than  the  epilation,  which 
he  did  not  believe  had  been  generally  practised. 

The  condition  mentioned  by  Dr.  Heitzmann  was  unknown  to 
the  speaker  ;  he  could  not  recall  a  case  of  pediculi  capitis  in 
which  the  follicles  were  so  inflamed  as  to  be  liable  to  be  mistaken 
for  kerion. 

Dr.  Atkinson  said  that  he  had  described  the  cases  as  he  had 
found  them,  and  only  went  as  far  as  the  inventor  of  the  name. 
With  regard  to  the  title,  he  did  not  seek  to  multiply  names,  and  per- 
haps kerion  variety  would  be  a  better  term  than  kerion  stage.  With 
reference  to  the  possibility  of  the  disease  arising  from  any  other 
cause  that  could  excite  this  action  in  the  follicles,  it  may  be  so, 
but  practically  the  only  one  met  with  is  tinea  tonsurans.  He  had 
seen,  however,  eczema  of  the  scalp  in  a  child,  where  it  was 
so  tender  that  the  patient  would  not  let  any  one  approach  it.  He 
had  seen  violent  follicular  inflammation  coming  on  in  the  course 
of  eczema  of  the  scalp,  and  acute  dermatitis  ;  also  inflammations 
accompanying  lice.  But  these  were  clearly  not  the  same  affec- 
tion. In  regard  to  the  question  of  its  being  cured  by  the  exciting 
of  violent  inflammation,  he  confessed  that  he  was  not  relying  so 
much    upon   his  own  cases  as  on  the  published  experience  of 
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writers  such  as  Tilbury  Fox,  and  others,  who  assert  that  cures 
have  been  thus  produced,  and  the  assertion  of  Bazin,  who  says 
that  the  occurrence  of  violent  inflammation  causes  a  disappear- 
ance of  the  fungus.  This  statement  is  very  common  in  the  liter- 
ature of  the  subject.  He  would  not  advocate  any  particular  kind 
of  treatment,  but  after  the  parasite  has  disappeared  there  is  still 
a  troublesome  inflammation  to  deal  with,  which  is  almost  as  hard 
to  cure  as  the  tinea  tonsurans,  but  it  is  no  longer  a  ringworm  but  a 
folliculitis,  if  the  observers  of  this  are  correct. 

As  to  the  cause,  he  said  that  a  mother's  story  of  a  bump  or 
fall  would  have  very  little  weight  in  his  mind  in  tracing  the  dis- 
ease ;  any  swelling  would  be  accounted  for  in  this  way  ;  the  child 
might  have  follicular  inflammations,  or  eczema,  or  other  troubles. 
He  had  seen  three  or  four  cases  which  began  as  typical  kerion, 
and  others  where  the  hair  falls  out,  unaccompanied  by  any  evi- 
dence of  a  parasite.  If  kerion  is  to  be  made  to  include  all  cases 
of  suppurative  disease  of  the  scalp,  then  it  loses  its  distinctive 
character  ;  but  he  considered  the  kerion  patch  as  merely  the 
end  of  what  the  moderately  inflamed  tinea  patch  is  the  beginning. 
He  was  sure  that  they  were  all  familiar  with  these  drawn-out, 
swollen  patches  of  ringworm.  It  is  true  that  it  generally  comes 
•on  in  children  who  are  lacking  in  vitality,  but  tinea  kerion  is 
rare  ;  how  much  more  frequent  should  it  be  if  kerion  occurs  as 
the  result  of  ordinary  causes,  such  as  eczema,  as  has  been  stated 
to  be  the  case. 

THIRD  DAY.  MORNING  SESSION. 

Dr.  White,  of  Boston,  Chairman,  presented  the  report  of  the 
Committee  on  Statistics  for  the  year  ending  June  30,  1880. 

REPORT  OF   THE  COMMITTEE  ON  STATISTICS  FOR  THE  YEAR 
ENDING  JULY   I,  lS8o. 

TABLE  I. 


District 

1. — Boston  Cases   .  . 

(  Dispensary  . 
j  Private  .  . 

•  2,738  1 

•  577  ? 

Total  . 

•  3,3*5 

District 

2. — New  York  Cases  . 

j  Dispensary  . 
\  Private  .  . 

.   2,692  ) 
.      634  ) 

Total  . 

•  3.326 

District 

3. — Philadelphia  Cases 

j  Dispensary  . 
\  Private  .  . 

SoS  I 
SS  J 

Total  . 

S96 

District 

4. — Baltimore  Cases  . 

j  Dispensary  . 
(  Private  . "  . 

.      663  I 

Total  . 

663 

District  6. — St.  Louis  Cases  . 

{  Dispensary  . 
(  Private  .  . 

260 ) 

Total  . 

260 

District 

7. — Chicago  Cases  .  . 

\  Dispensary  . 
1  Private  .  . 

.  1,298  j 
.  1,289  f 

Total  . 

•  2,587 

Total  Dispensary  Cases  . 
Total  Private  Cases     .    .  . 

.  8,199 

.  2.S43 

From 

District  5  no  return. 

11,047 

172 
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TABLE  II. 

The  accompanying  Table  shows  the  Returns  from  the  respective  Districts 


Private  Cases. 

Dispensary 

Cases. 

Total  Cases. 

Boston. 

New  York. 

Philadelphia. 

Baltimore. 

St.  Louis. 

Chicago. 

17 

28 

5 

4 

8 

3 

1 

7 

3 

13 

16 

5 

5 

2 

4 

2 

2 

2 

5 

8 

J3 

10 

2 

1 

114 

"3 

227 

83 

48 

26 

14 

4 

52 

75 

62 

137 

54 

22 

5 

3 

53 

16 

45 

61 

2 

26 

4 

2 

1 

26 

5 

3 

8 

2 

6 

98 

137 

235 

6 

16 

12 

201 

30 

59 

89 

26 

28 

2 

6 

P 

26 

31 

85 

116 

27 

48 

7 

3 

17 

60 

273 

333 

98 

151 

29 

7 

6 

42 

72 

162 

234 

63 

81 

30 

10 

1 

49 

45 

90 

135 

28 

47 

5 

8 

45 

73 

185 

258 

45 

99 

3° 

60 

9 

19 

28 

10 

2 

1 

13 

5 

17 

22 

4 

2 

9 

7 

1 

2 

66 

152 

..0 
210 

60 

82 

8 

4 

5 

59 

28 

95 

123 

31 

3i 

*7 

13 

31 

117 

285 

402 

103 

140 

38 

11 

5 

105 

2 

2 

4 

1 

1 

2 

7 

22 

29 

3 

20 

2 

1 

3 

552 

2678 

3230 

1 199 

993 

297 

209 

87 

445 

261 

424 

685 

267 

160 

66 

28 

34 

130 

22 

93 

"5 

63 

11 

4 

35 

4 

3i 

35 

10 

3 

6 

16 

8 

56 

64 

22 

21 

1 

20 

5 

*5 

7 

5 

7 

15 

40 

55 

12 

15 

4 

6 

3 

15 

8 

8 

4 

1 

2 

1 

28 

22 

5° 

23 

10 

1 

3 

6 

7 

7 

14 

21 

19 

1 

1 

3 

8 

*8 

4 

2 

2 

3 

4 

4 

5 

1 

2 

2 

29 

75 

104 

26 

23 

12 

5 

2 

36 

9 

9 

9 

10 

22 

32 

2 

*3 

7 

4 

6 

6 

5 

2 

6 

2 

24 

24 

13 

4 

7 

3 

3 

6 

4 

a 

5 

4 

9 

5 

1 

c 

Class  I.   Disorders  of  the  Glands. 

1.  Of  the  Sweat  Glands. 

Hyperidrosis  

Miliaria  crystallina  

Anidrosis    .  .  

Bromidrosis  

Chromidrosis  

2.  Of  the  Sebaceous  Glands. 

Seborrhcea  :  a.  oleosa  ;  b.  sicca 

Comedo  

Cyst :  a.  Milium  ;  b.  Wen 
Molluscum  sebaceum  .... 
Diminished  secretion  .... 
Class  Hi  Inflammations. 

Exanthemata  

Erythema  simplex  

Erythema  multiforme  :  a.  papulosum  ; 

b.  bullosum  ;  c.  nodosum 

Urticaria  

*Dermatitis :  a.  traumatica  ;  b.  venenata  ; 

c.  calorica  

Erysipelas  

Furuncle  

Anthrax  

Phlegmona  diffusa  

Pustula  maligna  

Herpes :  a.  facialis  ;  b.  progenitalis 

Herpes  zoster  

Psoriasis  ....... 

Pityriasis  rubra  

Lichen  :  a.  planus  ;  b.  ruber  . 

Eczema :  a.  erythematosum  ;  b.  papu- 
losum ;  c.  vesiculosum  ;  d.  madidans  ; 
e.  pustulosum  ;  f.  rubrum  ;  g.  squa- 
mosum  . 

Prurigo  

Acne    .      .  . 

Impetigo  

Impetigo  contagiosa  .      .  .... 

Impetigo  herpetiformis  .... 

Ecthyma  

Pemphigus  

Class  III.  Haemorrhages. 

Purpura :  a.  simplex  ;  b.  haemorrhagica. 
Class  IV.  Hypertrophies. 

1 .  Of  Pigment. 

Lentigo  

Chloasma :  a.  locale  ;  b.  universale 

2.  Of  Epidermal  and  Papillary  Layers. 

Keratosis  :  a.  pilaris  ;  b.  senilis 

Callositas  

Clavus  .  

Cornu  cutaneum  

Verruca  

Verruca  necrogenica  .... 

Xerosis  

Ichthyosis  

Of  Nail  

Hirsuties  

3.  Of  Connective  Tissue. 

Scleroderma  ....... 

Sclerema  neonatorum  .... 

Morphcea  


*  Indicating  affections  not  properly  included  under  other  titles  of  this  class. 
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The  accompanying  Table  skews  the  Returns  from  the  respective  Districts  : 
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Rosacea :   a.  erythematosa ;  b.  hyper- 
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43 
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Class  V.  Atrophies. 

i.    Of  Pigment. 
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7 
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i.    Of  Hair. 

Alopecia  

46 

*3 

5Q 

33 

3 

9 

J4 

28 

42 

70 

28 

20 

4 

2 

5 

11 

41 

11 

S2 

39 

2 
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1 

6 

3 

Atrophia  pilorum  propria, 

1 

1 

2 

1 

1 

2 

2 

3.  Of  X ail. 

4.  Of  Cutis. 

2 

2 

2 

2 

2 

4 

2 

2 

Atrophia  maculosa  et  striata  . 

1 

1 

2 

2 

Class  VI.  New  Growths. 

1.    Of  Connective  Tissue. 

Keloid  

XI 

9 
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14 
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11 
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15 

1 

14 

Neuroma  

6 
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2 

Xanthoma  ....... 
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12 
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a.    Of  Vessels. 

17 
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32 

12 
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10 

Angioma  pigmentosum  et  atrophicum  . 

Angioma  cavernosum  .... 
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3.    Of  Granulation  Tissue. 
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23 

31 

54 
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25 

Lupus  vulgaris  

20 

34 

54 

*8 

22 
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1 
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T7 

Scrofuloderma  

9 

5° 

59 

3° 

9 
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1 

15 

Syphiloderma :  a.  erythematosum  ;  b.  pa- 

pulosum  ;  c.  pustulosum  •  d.  tubercu- 

losum  ;  e.  gummatosum 

«8 

1076 

1414 

280 

440 

102 

75 

10 

507 

Lepra  :  a.  tuberosa  *  b.  maculosa  •  c  an- 

sesthetica  ....... 

2 

2 

2 

I 

3 
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4.  Carcinoma   

34 

53 

87 

14 

22 

16 

10 

I 

24 

Class  VII.  Ulcers. 

47 

400 

447 

108 

186 

30 

36 

87 

Class  VIII.  Neuroses. 

Hyperesthesia :  a.  Pruritus 

9i 

173 

264 

65 

65 

26 

28 

14 

66 

Class  IX.  Parasitic  Affections. 

1.  Vegetable. 

Tinea  favosa  

4 

21 

25 
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5 
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8 

Tinea  trychophytina :  a.  circinata ;  b. 

tonsurans ;  c.  sycosis  .... 

81 
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356 

89 

127 

25 

28 

12 
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Tinea  versicolor  

39 
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With  regard  to  the  prevalence  of  leprosy  within  the  United 
States,  the  Committee  present  the  following  additional  informa- 
tion : 

In  the  Northwestern  States. — Dr.  Hyde  states  that  he  has  cor- 
responded with  all  the  Scandinavian  physicians  who  have  hereto- 
fore contributed  to  our  knowledge  of  this  subject  in  the  North- 
west, and  has  but  two  cases  to  report.  Dr.  Gronvold  had  not 
responded  to  his  inquiries,  so  that  he  cannot  say  whether  the 
lepers  under  his  care  are  still  living.  One  of  the  cases  referred 
to  from  Nebraska  has  been  reported  at  length  by  Dr.  Hyde 
{Chicago  Medical  Journal  and  Examiner,  December,  1879).  Of 
the  other,  notes  are  appended,  prepared  by  Dr.  K.  Hoegh,*  under 
whose  observation  the  patient  was. 

In  California. — Dr.  Regensberger,  of  San  Francisco,  com- 
municated, through  Dr.  Hardaway,  notes  of  a  case  of  tubercular 
leprosy  occurring  there  in  a  young  lady  eighteen  years  old,  a  resi- 
dent of  the  Hawaiian  Islands,  but  of  English  parentage.  With 
regard  to  the  prevalence  of  the  disease  in  that  city,  he  says  : 

"  I  have  asked  at  the  health  office  how  many  cases  of  leprosy 
there  are  at  the  present  time  at  the  pest-house,  where  they  are  sent. 
Through  the  courtesy  of  the  health  officials,  I  am  enabled  to  in- 
form you  that  at  the  date  of  my  inquiry,  July  19,  1880,  there  were 
twelve  cases,  of  whom  eleven  were  Chinese  and  one  a  native  of 
England.  It  will  be  seen  from  the  above  that  the  majority  are 
Chinese.  It  has  been  the  custom  lately  to  return  as  many  as 
possible  of  that  nationality  to  China.  During  the  fiscal  year  end- 
ing June  30,  1880,  fifteen  were  sent  back  to  their  homes  in  the 
Flowery  Kingdom.  Notwithstanding  this  fact  there  are  always 
Chinese  cases  at  the  pest-house — usually,  according  to  my  esti- 
mate, at  least  ten  cases  on  an  average.  The  last  census,  that  of 
1880,  places  our  Chinese  population  at  about  21,000.  Ten  cases 
in  a  population  of  that  number  is  enough  to  cause  concern.  Yet 
I  do  not  believe  that  that  is  near  one-sixth  the  truth.  The 
Chinese  employ  physicians  (?)  of  their  own  nationality,  so  that  we 
cannot  find  out  how  many  lepers  there  are  among  them.  Nor  do 
we  know  how  many  white  lepers  there  are,  for  there  is  no  law 
making  it  compulsory  to  report  these  cases.  Add  to  this  that  the 
Chinese  do  not  go,  as  I  am  informed,  of  their  own  accord  to  the 
pest-house,  as  a  rule,  and  you  will  at  once  see  that  we  can  form 
a  very  faint  idea  of  the  number  of  these  cases  in  our  midst,  from 
the  statistics  at  our  command. 

"  It  is  not  from  any  hatred  of  race  that  I  have  referred  thus 
lengthily  to  the  Chinese,  but  because  this  disease  is  more  prevalent 
among  them  than  among  any  other  nationality,  who  dwell  in  such 
numbers  in  our  midst.  An  additional  reason  is  found,  if  any  were 
needed,  as  the  Chinese  are  largely  employed  as  servants,  do  nearly 
all  the  washing  in  laundries,  and  have  usurped  many  other  occupa- 


*  See  page  175. 
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tions  and  industries,  which  bring  them  and  their  wares  in  intimate 
contact  with  every  resident  of  this  coast.  We,  therefore,  need  to 
adduce  no  additional  facts  to  show  that  some  legislation  is  needed 
restricting  the  immigration  of  this  nationality  especially,  and,  for 
that  matter,  of  other  leprous-affected  people,  to  our  shores,  to  pre- 
vent our  inhabitants  from  being  afflicted  with  this  disease  and  our 
country  obtaining  a  leper  population.  Especially  is  this  true  of  the 
Chinese  who  are  emigrating  to  the  Eastern  and  other  States,  thus 
carrying  the  disease,  if  not  the  seeds  of  the  disease  with  them, 
this  affection  being  capable  of  showing  itself  several  years  after  the 
emigrant's  arrival  in  our  country,  according  to  the  views  of  some. 
It  is  not  a  local  question  ;  it  is  one  which  is  national,  yea,  con- 
cerns the  race  and  humanity.  It  deserves  the  attention  of  the 
American  Dermatological  Association  ;  and,  I  trust,  sir,  that  you 
will  bring  this  matter  before  it,  that  proper  resolutions  may  be 
adopted,  calling  public  attention  to  this  curse,  to  the  end  that 
means  and  ways  may  be  devised,  by  proper  legislative  enactments, 
to  rid  our  country  from  this  affliction.  It  is,  in  my  estimation,  one 
of  the  most  important  topics  that  can  engross  that  body's  attention." 

In  the  Southern  States. — Concerning  the  former  existence  of  leper 
hospitals  in  the  Gulf  States,  Rev.  Edward  E.  Hale,  of  Boston, 
kindly  furnishes  the  following  extract  from  a  letter  addressed  to 
him  by  the  venerable  Louisiana  historian,  Charles  Gayarre  : 

New  Orleans,  February  14,  1880. 
"  I  regret  that  I  cannot  give  you  any  information  about  the 
causes  which  led  to  the  discontinuance  of  those  hospitals  for  lepers 
which  Spain,  in  the  last  century,  had  established  in  her  colonies 
on  the  Gulf  of  Mexico.  It  is  probable  that  in  proportion  to  the 
increasing  prosperity  of  the  inhabitants  of  the  localities  where  lep- 
rosy had  prevailed,  the  spread  of  that  hideous  disease  had  gradually 
abated,  until  the  necessity  for  keeping  up  the  leper  hospitals  was 
no  longer  felt.  What  seems  to  corroborate  this  conclusion  is  that 
since  our  late  civil  war  leprosy,  which  had  become  extinct  in 
Louisiana,  has  reappeared,  particularly  in  those  parishes  of  the 
state  where  the  inhabitants,  being  reduced  to  extreme  poverty, 
have  been  incapable  of  supplying  themselves  with  a  sufficient  quan- 
tity of  wholesome  food  and  the  other  comforts  of  civilized  life." 

On  motion  of  Dr.  White,  the  information  contained  in  the  re- 
ports with  regard  to  the  present  condition  of  leprosy  in  this  country 
was  directed  to  be  offered  to  the  Superintendent  of  the  United 
States  Census  and  placed  at  his  disposal. 

Notes  of  a  Case  of  Lepra. 

By  Dr.  K.  Hoegh,  of  La  Crosse,  Wisconsin. 

Seivert  Anderson,  aged  55  years,  native  of  Kolvereid,  Norway, 
P.  O.,  Stevenstown,  La  Crosse  County,  Wisconsin.  In  the  gla- 
bella and  over  the  eyebrows  the  skin  is  the  seat  of  a  general  thick- 
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ening  of  a  dull,  red  color,  in  which  some  tubercles  are  found  ele- 
vated slightly  above  the  general  surface  of  the  skin.  The  skin 
feels  indurated  to  the  touch  ;  the  tubercles  are  easily  felt  as  cir- 
cumscribed nodules  in  the  general  thickened  mass.  The  indura- 
tion terminates  below,  rather  abruptly,  at  the  beginning  of  the 
upper  lid  ;  between  the  eyes  it  extends  slightly  over  the  nasal 
bridge. 

The  eyebrows  are  very  much  thinned.  On  the  remaining  sur- 
faces of  the  body  are  no  tubercles  ;  but  some  maculae  of  a  yel- 
lowish-brown color  are  visible  on  the  forearm,  forming  round  or 
longitudinal  discolorations,  only  slightly  perceptible.  No  ulcers 
are  seen  with  the  exception  of  one  ulcer-like  surface  of  the  inferior 
and  internal  surface  of  the  first  joint  of  the  big  toe  of  the  right 
foot,  which  the  patient  declares  to  be  the  result  of  a  burn  contract- 
ed by  putting  his  foot  near  a  hot  pipe.  There  are  on  his 
legs  several  scars  ;  according  to  the  statement  of  the  patient,  they 
are  the  result  of  contact  with  the  stove  or  with  sparks.  He  suf- 
fers from  anaesthesia  of  all  extremities  ;  generally  speaking,  more 
pronounced  on  the  right  side.  There  is  very  slight  sensation  in 
the  upper  extremities,  below  the  elbows  ;  above  the  elbows  the 
whole  region  occupied  by  the  short  head  of  the  triceps  brachii  is 
more  or  less  anaesthetic.  The  right  hand  is  somewhat  atrophic, 
especially  along  the  hypothenar  eminence.  There  is  anaesthesia 
of  the  lower  limbs,  from  the  nates  down,  and  partly  of  the  nates 
themselves.  In  front  there  is  an  incomplete  anaesthesia  above  the 
upper  third  of  the  femur  ;  complete  below. 

Corresponding  to  the  anaesthesia  is  a  wasting  of  muscles,  notably 
of  the  triceps  brachii  where  the  contrast  with  the  yet  healthy  flex- 
ors brings  the  atrophic  condition  in  strong  relief.  The  loss  of 
power  seems  to  be  correspondingly  impaired.  There  is  not  much 
wasting  of  the  muscles  of  the  lower  extremities,  and  the  patient 
seems  to  have  retained  pretty  good  locomotor  power.  The  small 
hairs  normally  found  on  the  leg  are  few  in  number  and  some  have 
the  appearance  of  being  broken  off.  The  patient  volunteers  the 
information  that  they  were  more  numerous  before  anaesthesia 
set  in. 

He  came  to  America  in  1848,  and  settled  in  Racine  County, 
Wisconsin,  where  he  contracted  malaria.  He  left  Racine  County 
after  a  few  months  and  went  to  Dane  County,  Wisconsin,  where 
he  remained  during  the  winter.  Thence,  he  went  to  the  Black 
River  Pineries,  Clark  County,  Wisconsin,  in  the  spring,  and  stayed 
there  for  a  couple  of  years,  participating  in  hewing,  rafting  and 
driving  timber.  In  1851  he  settled  in  La  Crosse  County,  Wiscon- 
sin, where  he  remained  until  1857,  when  he  moved  to  Kansas, 
where  he  enlisted,  serving  one  year  in  the  army.  He  then  returned 
to  La  Crosse  County,  where  he  has  since  resided.  He  does  not 
know  that  he  has  been  in  personal  contact  with  any  leprous  pa- 
tient, or  even  seen  any  in  this  country.  Shortly  before  he  left  his 
native  land  he  remembers  that  his  father  lost  sensation  in  one  arm, 
which  finally  became  useless  and  used  to  feel  very  cold,  he  creeping 
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up  to  a  warm  stove  when  his  arm  became  anaesthetic.  The  pa- 
tient does  not  know  that  his  father  was  considered  leprous,  nor 
does  he  know  that  any  of  his  relatives  were  so  afflicted.  But  this 
does  not  prove  that  the  disease  did  not  exist  in  the  family,  as  leprosy 
is  considered  by  the  Norwegian  peasants  a  sign  of  special  chastise- 
ment of  the  Lord  and  therefore  kept  as  a  secret. 

The  subsequent  history  of  our  patient  is  as  follows  :  With  the 
exception  of  intermittent  fever,  from  which  he  suffered  in  Racine 
County,  and  later,  during  his  stay  in  Kansas,  his  health  has  always 
been  good  until  six  years  ago,  when  he  began  to  feel  chilliness  in 
the  feet,  especially  in  the  heels  and  in  the  knees.  He  became  very 
tired  and  sleepy,  and  heavy  in  the  body.  About  the  same  time  he 
noticed  that  his  sense  of  feeling  began  to  get  dull  along  the  ulnar 
margin  of  the  hand  to  the  little  finger,  and  along  the  corresponding 
part  of  the  feet.  The  disease  made  slow  but  steady  progress,  un- 
til now  the  anaesthesia  has  involved  nearly  the  whole  of  the  lower 
extremities  and  the  entire  forearms  with  part  of  the  arm.  About 
two  or  three  years  ago  he  noticed  the  first  symptom  of  the  indura- 
tion in  the  forehead.  With  the  exception  of  a  slight  burning  in 
the  eyes,  which  are  apparently  both  healthy,  some  heaviness  in  the 
head,  and,  finally,  weakness  in  the  extremities,  he  is  enjoying  fair 
health  at  the  present  time. 

Dr.  C.  Heitzmann,  of  New  York,  read  a  paper  entitled 

Some  Experiments  upon  Epilation.* 

Dr.  White,  of  Boston,  in  referring  to  the  reader's  experiments, 
said  that  there  was  a  marked  difference  between  the  healthy  hair 
of  the  arm  and  the  abnormal  hair  in  trichosis  ;  one  is  small  and 
of  slow  growth  and  little  vitality,  the  other  is  abnormal  in  develop- 
ment and  growth  and  perhaps  in  its  vitality.  We  may  attribute 
differences  to  this  fact  and  not  to  the  constitution  of  patients  of 
which  the  lecturer  has  spoken.  He  would  like  a  further  report 
next  year,  in  order  to  see  how  large  a  proportion  of  hairs  returned; 
thus  far  the  results  have  been  less  satisfactory  than  we  could  wish. 
If  the  disfigurement  is  not  too  great,  he  would  advise  leaving  well 
enough  alone.  He  had  but  little  experience  with  electricity,  but 
there  is  no  use  in  removing  the  hair  unless  the  hair-producing 
structures  are  destroyed. 

Dr.  Fox,  of  New  York,  said  that  he  was  surprised  to  learn  that 
Dr.  Heitzmann  had  devoted  so  much  pains  and  trouble  and  expense 
to  this  instrument  without  even  trying  the  plan  of  Dr.  Harda- 
way,  in  which  the  hair  papilla  is  destroyed  by  electrolysis.  Look- 
ing upon  it  theoretically,  it  is  evident  that  electricity  gives  the  best 
method  of  destroying  the  parts  desired  without  injuring  surround- 
ing parts,  and  would  seem  to  be  far  preferable  to  caustics.  Before 
speaking  of  electrolysis  he  would  say  that  he  had  also  followed 
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the  plan  of  breaking  up  the  hair  follicle  with  a  needle  as  sug- 
gested by  Dr.  Bulkley,  and  had  succeeded  in  destroying  several 
hairs  ;  he  used  a  needle  with  a  barbed  point  in  preference  to 
an  ordinary  surgical  needle.  He  had  only  used  it  in  one  case 
because  the  plan  of  Dr.  Hardaway  was  so  much  superior  to  it.  It 
is  scarcely  fair  to  compare  the  results  that  a  man  gets  himself  with 
those  obtained  by  others  who  are  not  equally  dexterous  ;  he,  there- 
fore, did  not  feel  at  liberty  to  condemn  the  operation  because  he 
had  not  succeeded  himself.  With  electrolysis  he  had  a  very  fair 
success  from  the  start,  but  now  the  operation  has  entirely 
changed  in  character  from  what  it  was  at  its  beginning. 

In  regard  to  the  number  of  hairs  removed  and  the  relative  suc- 
ces,  electrolysis  is  far  more  easily  managed  than  the  old  methods. 
For  instance,  in  one  case  3,800  hairs  were  removed  from  the  cheeks 
and  chin.  Of  course,  he  could  not  use  injections  of  caustic  in 
this  case.  He  could  not  yet  report  finally  upon  the  case.  A 
young  lady  had  as  thick  a  beard  as  a  man  generally  has.  After 
coming  to  him  two  or  three  times,  the  speaker  succeeded  in  mak- 
ing the  surface  upon  one  side  perfectly  smooth,  and  finally  suc- 
ceeded in  removing  all  the  capillary  growth  in  about  eight  months 
from  the  commencement  of  the  treatment.  He  used  a  platinum 
wire  at  first  which  caused  slight  pitting  ;  the  scars  after  a  time  gradu- 
ally disappeared.  He  claimed  that  where  some  dexterity  is  used  with 
a  fine  needle  of  Swiss  manufacture,  success  is  attainable  without 
scars.  After  inserting  the  needle  carefully  into  the  follicle,  the 
destruction  of  the  papilla  will  be  indicated  by  the  loosening  of  the 
hair  when  gentle  traction  is  made  upon  it.  Sometimes  the  needle 
entirely  misses  the  papilla  ;  sometimes  too  much  traction  is  exerted 
and  the  hair  is  pulled  out  before  the  papilla  is  destroyed,  and  the 
hair  will  of  course  return.  He  always  tells  the  patients  that  it 
will  be  necessary  to  go  over  the  skin  a  second  time  because  many 
fine  hairs  will  be  left  behind.  He  promised  to  present  statistics 
at  a  future  time  in  order  to  show  the  final  result  of  the  operation. 

The  procedure  is  one  comparatively  simple,  and  its  success  does 
not  depend  entirely  upon  unusual  skill  with  which  it  is  per- 
formed, for  there  is  no  one  who  could  not  succeed  with  a  slight 
amount  of  practice.  The  speaker  was  certain  that  if  Dr.  Heitz- 
mann  would  try  this  he  would  find  it  much  more  successful  than 
the  plan  he  reported.  In  one  or  two  cases  upon  which  the 
speaker  had  operated,  there  had  been  a  previous  injection  of  car- 
bolic acid,  without  completely  destroying  the  hairs,  and  leaving 
cicatrices.  The  operation  is  not  a  painless  one,  but  it  is  not 
severe  ;  he  only  remembered  one  young  girl,  who  was  hysterical, 
who  objected.  The  majority  of  ladies  will  sit  patiently  to  be 
operated  upon  twice  a  day  and  make  no  complaint  whatever. 
When  asked  if  it  is  as  bad  as  filling  teeth,  they  usually  say 
that  it  is  not.  The  pain  varies  in  different  persons  according  to 
sensibility.  He  hoped  that  the  members  would  try  electrolysis,  as 
he  regarded  it  as  a  triumph  of  dermatology.  In  reply  to  a  ques- 
tion, he  said  that  the  oldest  case  operated  upon  was  four  years 
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ago,  but  the  only  one  he  could  speak  positively  about  wa  two  and 
a  half  years.  As  a  rule,  where  the  hairs  are  very  thick,  if  they  do 
not  return  in  eight  months,  he  considers  the  case  as  successful. 

Dr.  Hardaway,  of  St.  Louis,  being  invited  to  discuss  the  ques- 
tion, said  that  he  had  elsewhere*  fully  explained  his  method,  and 
had  nothing  to  add,  especially  as  Dr.  Fox  had  gone  into  the  ques- 
tion very  fully.  He  would  only  say  that  the  methods  of  Dr. 
Bulkley' and  Dr.  Heitzmann  had  been  tried  by  himself  and  also 
by  his  friend,  Dr.  Michel,  years  before  these  gentlemen  had  pub- 
lished their  experiences.  He  had  used  a  small  French  hypoder- 
mic syringe  for  the  purpose  of  injecting  with  very  caustic  solutions, 
sulphate  of  zinc,  particularly,  but  the  results  were  not  so  good  as 
desired,  and  they  caused  more  pain  than  the  electrolytic  opera- 
tion. At  a  future  time  he  expected  to  lay  his  statistics  before 
the  Association  with  the  results  of  the  operation.  A  number  of 
years  had  elapsed  since  he  first  used  it,  and  Dr.  Michel  has  been 
using  it  in  ophthalmic  practice  for  ten  years.  In  cases  of  trichosis 
the  operation  is  very  successful,  but  there  are  some  failures  in  all 
operations  requiring  a  certain  amount  of  manual  dexterity,  but  at 
least  ninety  per  cent,  of  the  hairs  are  destroyed  by  the  first  appli- 
cation, and  the  result  can  be  made  an  absolute  success  by  going 
over  the  ground  several  times. 

The  pain  has  been  greatly  exaggerated,  at  all  events  ;  if  the 
patients  are  willing  to  bear  it,  this  is  all  we  can  ask.  They  soon 
become  accustomed  to  it,  and  make  no  complaint  even  where  the 
skin  has  been  very  sensitive  at  first.  Most  emphatically  has  this 
operation  been  successful  in  the  speaker's  hands. 

Dr.  Bulkley,  of  New  York,  said  that  the  operation  of  remov- 
ing hairs  from  ladies'  faces  was  becoming  quite  a  tax  upon  him  ; 
he  saw  three  or  four  cases  sometimes  on  the  same  day  ;  scarcely 
a  week  passes  without  his  operating  several  times.  Basing  his 
remarks  upon  his  own  experience  he  would  say  that  a  perfect 
result  can  be  obtained  in  at  least  fifty  per  cent,  of  the  hairs 
operated  upon,  and  by  repeating  the  operation  in  the  course  of  a 
few  months  fifty  per  cent  of  the  remainder  would  be  permanently 
destroyed,  and  this  could  be  repeated  until  success  was  perfect. 

He  does  not  now  advocate  the  needle  alone,  but  combines  elec- 
tricity with  it,  and  for  the  last  year  his  cases  have  invariably  been 
treated  in  this  way.  Electrolysis  is  a  very  great  improvement. 
He  differed  from  Dr.  Fox  who  stated  that  he  did  not  believe  this 
treatment  stimulated  the  growth  of  hair,  and  always  informs  his 
patients  that  it  may  produce  a  growth  of  fresh  hairs.  It  is  an  im- 
portant point  in  the  treatment  not  to  exercise  any  traction  upon 
the  hair,  but  it  will  slip  out  with  the  needle  when  a  little  foam  at 
the  mouth  of  the  follicle  shows  the  electrolytic  effect. 

The  method  of  applying  the  current  having  not  yet  been  men- 
tioned, he  inquired  of  Dr.  Hardaway  whether  it  should  be 
broken  or  not. 

Dr.  Bulkley  thought  he  had  obtained  better  results  from  intro- 


*  Phila.  Med.  Times,  February  14,  1SS0. 


i8o 


TRANSACTIONS  OF  THE 


ducing  the  needle  first  and  then  starting  the  current.  The  pa- 
tient holding  the  large  sponge  electrode  makes  and  breaks  the 
current  by  direction  of  the  operator. 

The  patient  for  whom  he  devised  his  operation  came  under 
treatment  about  five  years  ago  with  a  large  beard,  for  a  woman. 
She  still  comes  occasionally  in  order  to  have  a  few  hairs  removed, 
but  with  her  the  operation  has  been  successful.  The  needle 
only  was  used  in  this  case  so  that  the  needle-treatment  will 
remove  hair.  He  prefers  to  get  a  drop  of  blood  from  the  papilla, 
for  then  he  is  sure  that  the  growth  will  not  return. 

As  an  accident  of  th?  operation,  ecchymosis  may  occur.  Hav- 
ing operated  upon  a  lady,  she  returned  in  a  few  days  with  a  swell- 
ing of  her  upper  lip,  with  considerabe  ecchymosis  producing 
deformity,  which  passed  away  completely  in  a  few  days. 

Dr.  Van  Harlingen,  of  Philadelphia,  said  that  his  experience 
was  slight,  but  he  appreciated  the  great  advantages  of  electrolysis. 
He  had,  while  treating  a  patient  some  three  months  ago,  removed 
some  hairs  from  the  back  of  his  own  hand,  by  way  of  experiment, 
in  this  manner,  and  not  more  than  one-fourth  had  returned. 

The  President,  Dr.  Duhring,  remarked,  in  regard  to  the  amount 
of  pain,  that  it  was  impossible  to  say  in  any  given  case,  in  advance, 
just  how  much  pain  would  be  experienced.  He  recalled  two 
cases  :  A  lady  came  recently  from  Ohio  for  removal  of  some  hairs 
from  her  face  and  inquired  particularly  in  regard  to  the  pain. 
She  was  assured  that  it  was  insignificant.  At  the  first  operation 
only  eight  cells  were  used,  but  she  complained  very  much,  and 
she  even  complained  of  the  pain  from  five  or  six  cells  ;  he  had 
never  met  with  a  case  where  so  much  pain  occurred.  Very  little 
was  done  at  the  first  seance.  In  a  few  days  she  returned,  and  the 
pain  now  was  much  less,  so  that  fifteen  or  twenty  hairs  were  extract- 
ed instead  of  five  or  six  as  at  the  first  visit.  At  the  third  time,  she 
was  willing  to  bear  the  pain,  although  she  acknowledged  that  it 
was  severe.  The  second  case  was  operated  upon  during  the  same 
week  ;  it  was  a  lady  of  very  nervous  temperament.  She  assured 
him  that  with  the  current  from  ten  cells  she  experienced  no  pain 
whatever,  and  that  she  could  sit  by  the  hour  to  have  hairs  ex- 
tracted. He  mentioned  these  two  cases  to  show  the  fact  that  the 
amount  of  pain  is  by  no  means  constant  ;  a  great  deal  of  suffering 
may  be  caused  in  one  case,  while  another  will  be  entirely  without 
it. 

As  to  results,  he  had  no  figures  to  offer  at  present,  but  would 
simply  say  that  he  was  gratified  with  the  results  of  the  operation, 
and  that  he  was  meeting  with  more  success  with  each  case.  Much 
depends  upon  the  operator,  and  his  skill  and  dexterity  ;  and  he 
felt  that  he  was  much  more  expert  now  than  he  had  been  a  year 
ago.  The  method  deserves  the  endorsement  of  all  physicians  who 
may  be  called  upon  to  remove  capillary  deformity. 

Dr.  Hardaway  said  that  he  always  used  a  lens  because  his  de- 
fective sight  required  it.  Pie  holds  it  in  one  hand  while  operat- 
ing with  the  other.  It  has  been  suggested  to  attach  it  to  a  holder 
which  can  be  placed  between  the  teeth. 
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The  President,  Dr.  Duhring,  had  never  found  it  necessary  to 
use  a  lens,  but  acknowledged  freely  that  after  a  few  hours'  ap- 
plication in  this  way  the  eyes  become  exhausted. 

Dr.  Van  Harlingen  asked  in  regard  to  the  statistics,  and  said 
that  at  the  last  meeting  a  member  was  requested  to  report  the  re- 
sults, as  to  the  recurrence  of  hairs. 

Dr.  Hardaway  said  that  he  had  not  any  statistics  with  him,  but, 
that,  in  a  general  way,  he  had  cases  in  his  mind  running  back  four 
or  five  years.  One  lady  had  an  extensive  growth,  upon  the  skin, 
of  quite  strong  hairs  ;  these  remained  away  permanently.  The 
scar  is  apt  to  be  visible  for  a  few  months,  and  when  one  has  to 
seek  for  the  follicle  it  will  often  leave  a  slight  scar. 

Dr.  Fox  said  that  where  scars  are  left  after  electrolysis  it  was 
the  fault  of  the  operator  rather  than  of  the  operation.  On  the 
other  hand,  with  the  needle  alone,  scars  are  very  apt  to  follow, 
from  missing  the  follicle.  He  would  not  state  his  results  at  pres- 
ent, because  he  might  overstate  them.  He  would  always  try  to 
obtain  the  patient's  opinion  of  the  operation  after  the  lapse  of  a# 
year.  The  operation  is  perfectly  successful  for  one  or  two  hairs  ; " 
on  the  contrary,  when  the  hairs  are  close  and  very  fine  it  is  diffi- 
cult to  see  where  the  hair  enters  the  skin,  and  in  such  cases  he  al- 
ways expected  to  have  to  repeat  the  operation. 

Dr.  Heitzmann,  in  conclusion,  called  attention  to  the  fact  that 
the  title  of  his  paper  was  "  Experiments."  He  did  not  claim  any 
special  success.  In  regard  to  electrolysis,  he  recalled  the  fact  that 
at  the  last  meeting  a  member  of  the  Association  reported  that  he 
had  tried  it  upon  his  own  hands  but  found  that  it  was  very  pain- 
ful. He  said  that  he  would  like  to  witness  the  operation  by  Dr. 
Fox,  in  his  oflfice. 

Dr.  Fox  said  that  he  wrould  be  very  glad  to  show  the  mode  of 
operating. 

Dr.  L.  D.  Bulkley,  of  New  York,  read  a  paper  on 
Lichen  Planus  of  the  Penis.* 

The  President,  Dr.  Duhring,  remarked  that  the  situation  of  the 
lesion  was  a  very  rare  one,  and  he  did  not  remember  having  met 
with  a  similar  case,  although  he  had  seen  quite  a  number  of 
cases  of  lichen  ruber  planus. 

Dr.  Bulkley  said  that  the  diagnosis  was  based  upon  the  ap- 
pearance of  the  eruption  elsewhere  upon  the  body.  The  papules 
remained  on  the  glans  about  four  months  altogether. 

Dr.  Hyde,  of  Chicago,  presented  a  specimen  of  Goa  powder, 
(araroba  em  po)  sent  by  Dr.  Da  Silva  Lima,  from  Brazil  ;  he 
also  submitted  other  specimens  of  commercial  Goa  powder 
and  chrysophanic  acid  for  comparison,  including  one  from 
Merck.     In  a  former  specimen  sent  to  the  American  Medical 
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Association  the  color  was  darker  and  it  presented  less  ir- 
ritating effects  than  any  he  had  seen  since  then,  having  used  it 
upon  several  cases.  He  had  tried  ever  since  to  obtain  one  equally 
dark  product,  as  he  was  of  the  opinion  that  the  effect  was  in  pro- 
portion to  the  color.  The  present  specimen  from  Brazil  is  of  a 
deep-gold  color ;  the  others  from  Dresden,  Philadelphia,  New 
York  and  elsewhere  are  lighter,  and  probably  contain  less  chrys- 
ophanic  acid.  In  reply  to  a  question  he  said  that  he  had  not  no- 
ticed any  change  in  the  color  with  age. 

Dr.  L.  D.  Bulkley,  of  New  York,  read  a  paper  sent  by  Dr. 
Walter  G.  Smith,  of  Dublin,  containing  a 

Report  of  two  cases  of  Fragilitas  Crinium  (of  Wilson).* 

Dr.  Heitzmann,  of  New  York,  said  that  such  cases  are  quite 
numerous,  and  occur  more  frequently  than  formerly  supposed  ; 
particularly  cases  with  so-called  trichorexis  of  the  moustache, 
which  are  often  associated  with  eczema  marginatum.  The  only 
thing  to  do  is  to  shave  the  lip  and  let  it  alone. 

Dr.  Bulkley  thought  it  a  great  mistake  to  group  all  these  cases 
as  trichorexis  nodosa  ;  for  some  hairs  exhibited  by  Dr.  Duhring 
on  behalf  of  Dr.  Smith  at  the  last  meeting  of  the  Association 
showed  a  very  different  condition  from  what  ordinarily  is  seen  in 
this  disease,  and  the  drawings  accompanying  the  paper  exhibited 
still  a  different  state.  It  is  important  to  distinguish  between 
the  two  forms  of  disorder:  the  cases,  such  as  reported,  of  fragilitas 
crinium,  and  those  of  trichorexis  nodosa,  which  latter  cases  are  not 
very  rare  ;  at  the  same  time  most  writers  have  confounded  them. 
Of  the  entire  list  presented  by  the  committee  upon  lesions  of  the 
hair  there  were  only  two  cases  of  atrophia  pilorum  propria  ;  two 
of  trichorexis  nodosa  occurred  ;  only  four  in  the  whole  eleven 
thousand  cases  exhibited  any  of  these  dystrophic  conditions  of  the 
hair. 

The  President,  Dr.  Duhring,  said  that  he  had  always  regarded 
the  specimens  presented  by  Dr.  Smith,  at  the  last  meeting,  as  a 
form  of  trichorexis  nodosa,  but  at  the  same  time,  it  should  be  re- 
membered, that  one  of  the  members  of  the  Association  did  not 
believe  it  to  be  a  case  of  trichorexis.  There  seemed  to  be  a 
difference  of  opinion  as  to  what  constituted  trichorexis  nodosa. 

Dr.  Hyde,  of  New  York,  said  that  he  had  never  seen  a  case  of 
trichorexis  nodosa.  It  is  generally  stated  that  in  trichorexis  the 
break  occurs  at  the  nodes,  while  in  fragilitas  crinium  the  fracture 
occurred  between  the  nodes,  as  in  a  specimen  in  his  own  posses- 
sion. 

The  President,  Dr.  Duhring,  regarded  fragilitas  as  the  first 
stage  of  trichorexis,  and  had  the  disease  gone  on  there  would  have 
occurred  fracture  and  fusiform  hairs  in  the  case  of  Dr.  Smith's. 


*  See  page  125. 
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From  the  drawings  submitted  it  would  appear  that  there  is  no 
tendency  to  fusiform  swelling,  which  is  an  important  point,  but 
it  is  very  difficult  to  give  an  opinion  of  a  drawing  of  this  kind  of 
only  one  or  two  hairs.  Cases  of  fragilitas  crinium  or  defective  de- 
velopment of  the  hair  are  by  no  means  rare,  but  cases  of  tricho- 
rexis  nodosa  are  rare. 

In  reply  to  a  question  from  Dr.  Heitzmann,  he  said  that  clini- 
cally they  constitute  distinct  forms  of  disease.  There  are,  with- 
out doubt,  many  forms  of  fragilitas  crinium.  In  stating  that 
the  characteristic  appearances  of  trichorexis  nodosa  were  fusi- 
form swellings,  nodes  and  fractures,  he  would  consider  them  as  all 
manifestations  of  similar  diseases,  but  would  not  like  to  say  they 
were  the  same  diseases.  He  would  not  include  all  manifestations 
which  are  analogous  under  the  same  name  ;  it  might  simplify 
the  classification,  but  it  would  lead  to  confusion. 

Dr.  Heitzmann  recalled  cases  of  five  physicians,  two  of  New 
York,  one  of  England,  and  two  of  San  Francisco,  in  which  he 
had  been  unable  to  decide  as  to  its  character,  inasmuch  as  all 
forms  coexisted,  fusiform  swellings,  with  breaking,  occurring  both 
at  the  nodes  and  between  them.  The  only  variety  that  is  distinct 
is  that  called  attention  to  by  the  President. 

The  President,  Dr.  Duhring,  said  that  much  depends  upon  the 
view  taken  by  the  observer  whether  the  disease  is  regarded  as 
varieties  of  the  same  disease,  or  as  different  diseases. 

Dr.  G.  H.  Fox,  of  New  York,  presented  a  specimen  of  green 
soap  made  in  New  York,  with  pure  olive  oil,  and  colored  by  chlo- 
rophyl,  containing  about  ten  per  cent,  of  potassa.  The  imported 
soap  is  often  made  of  fish  oil  and  becomes  very  rancid. 

Dr.  Hyde,  of  Chicago,  expressed  his  satisfaction  with  the  soap. 
He  said  that  he  had  tried  himself  to  have  some  made,  but  had 
failed  to  obtain  the  col*r. 

Dr.  Hardaway,  of  St.  Louis,  was  also  pleased  with  it,  and  he 
had  found  that  it  made  a  perfectly  clear  solution  with  cologne 
(equal  parts)  for  shampooing  purposes  ;  the  ordinary  soap  makes 
a  dull,  muddy  mixture.  This  specimen  answers  all  the  purposes 
of  ordinary  green  soap. 

Dr.  White,  of  Boston,  inquired  whether  it  had  all  the  proper- 
ties of  the  imported  soap,  and  is  sufficiently  alkaline  to  have  the 
same  effects  upon  the  epidermal  tissue  as  the  latter. 

Dr.  Fox,  of  New  York,  said  that  as  far  as  he  had  been  able  to 
ascertain,  the  effect  was  the  same.  It  is  a  very  strong  soap,  con- 
taining caustic  potassa,  but  can  be  made  stronger  or  weaker  if  de- 
sired. A  little  glycerine  has  been  added  to  it  to  prevent  its  dry- 
ing upon  the  surface,  and  forming  a  scum  like  the  ordinary 
soap. 

Dr.  White  said  that  the  application  of  green  soap  has  one  effect, 
and  that  of  its  solution  has  another.  Prof.  Hebra  said  that  chemists 
had  tried  to  make  a  green  soap  but  they  never  would  equal  that 
made  by  the  peasants  of  the  Black  Forest.  The  specimen  pre- 
sented is  a  beautiful  soft  soap,  but  it  is  possible  to  sacrifice  utility 
to  beauty. 
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The  President,  Dr.  Duhrixg,  said  in  regard  to  obtaining  cloudy- 
solutions  of  soap,  that  he  invariably  ordered  them  to  be  filtered, 
and  thus  obtained  perfectly  clear  solutions  with  ordinary  green 
soap.    He  did  not  know  the  object  of  the  addition  of  indigo. 

Dr.  White  asked  upon  what  authority  is  the  statement  made 
that  indigo  is  found  in  imported  German  green  soap. 

Dr.  Fox  said  that  it  was  so  stated  by  chemists.  The  only 
specimen  he  had  examined,  he  had  tested  and  found  indigo. 

The  President,  Dr.  Duhring,  had  tested  the  important  varieties 
of  sapo  viridis  or  sapo  mollis,  and  had  always  found  them  to  be 
reliable,  as  supplied  to  physicians  in  Philadelphia. 

The  newly  elected  officers  were  duly  installed,  as  follows  : 

President,  Dr.  James  Nevins  Hyde,  of  Chicago  ;  Vice-Prests., 
Dr.  Edward  Wigglesworth,  of  Boston  ;  Dr.  Chas.  Heitzmann,  of 
New  York  ;  Secretary,  Dr.  Arthur  Aran  Harlingen,  of  Philadel- 
phia ;  Treasurer,  Dr.  I.  E.  Atkinson,  of  Baltimore. 

The  Association  then  adjourned  to  meet  at  Newport,  R.  I.,  on 
August  30  and  31,  and  September  1,  1881. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN.* 

Class       I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

II.  Morbi  glandularum  cutis.    Glandular  Affections. 

III.  Neuroses.    Neurotic  Affections. 

IV.  Hypersemiae.    Hyperaemic  Affections. 
V.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

VI.  Haemorrhagiae.     Hemorrhagic  Affections. 

VII.  Hypertrophiae.     Hypertrophic  Affections. 

VIII.  Atrophias.    Atrophic  Affections. 

IX.  Neoplasm ata.    New  Formations. 

Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 
I.  Tinea  trichophytina  f  corporis  (or  tinea  circinata). 
(or  trichophytosis)    j  capitis    (or  tinea  tonsurans). 
(parasite — Tricho-    j  barbae    (or  sycosis  parasitica). 
phyton  tonsurans)     [  cruris     (or  eczema  marginatum). 


Vegeta- 
ble. 


•  2.  Tinea  favosa 
(or  favus) 


{parasite — Achorion  Schoenleinii). 


3.  Tinea  versicolor 


(parasite — Microsporon  furfur). 

(parasite — Pediculus). 


(or  chromophytosis) 

(corporis 
pubis5 

[  2.  Scabies  (parasite — Acarus  scabiei). 
Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 


A.  Diseases 
of  THE 

Sebaceous 
Glands. 


B.  Diseases 


I.  Due  to 

faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


1.  Acne  sebacea 


f  oleosa 

!  cerea    J>  (or  seborrhcea). 
cornea 
exsiccata  (or  xeroderma). 

nigra  (or  comedo), 
albida  (or  milium). 


2.  Acne  punctata 

3.  Acne  molluscum  (or  molluscum  sebaceum). 


II.  Due  to  inflammation  of 
sebaceous  glands  with 
surrounding  tissue. 
I.  As  to  quantity  of  f  1. 
secretion.         {  2. 


Acne  simplex  (or  vulgaris). 
Acne  indurata. 
.  Acne  rosacea. 


OF  THE  IL  As  to  quality  of 
Sweat-  1  secretion. 

Glands,  i  IH<  With  retention 
of  secretion. 


Hyperidrosis. 
Anidrosis. 

Bromidrosis. 
Chromidrosis. 


5.  Dysidrosis. 

6.  Sudamina. 


*  Since  the  first  issue  of  the  Archives  the  Digest  Department  has  been  arranged  upon  a 
scheme  very  much  like  the  one  here  printed.  It  is  thought  desirable  now  to  give  this  in  full, 
with  the  view  of  securing  more  uniformity  in  the  nomenclature  of  this  branch,  and  in  order  that 
readers  may  better  understand  the  plan  of  the  Digest.  This  scheme  has  been  fully  explained  in 
the  Archives  of  Dermatology,  vol.  iii.  page  200,  and  vol.  v.  page  136.  This  Nomenclature 
and  Classification  is  open  to  criticism,  and  the  Editor  would  be  pleased  to  receive  and  consider 
any  communications  or  suggestions  on  the  subject. 
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Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperaesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 
Class  IV.    Hyperaemiae.    Hyperaemic  Affections. 


A.  Active. 


B.  Passive. 


Erythema  simplex 
Roseola. 

Livedo  mechanica. 


idiopathicum. 
traumaticum. 


2.  Livedo  calorica. 
Class  V.  Exsudationes. 


A.  Induced  by  Infection  or 
Contagion. 


Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rubella  (or  rdtheln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Pustula  maligna. 

8.  Equinia  (or  glanders). 

9.  Diphtheritis  cutis. 
10.  Erysipelas. 


B.  Of  Internal 
or  Local 
Origin. 


I.  Erythematous. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 

VIII.  Phlegmonous. 
IX.  Ulcerative. 


Erythema 
Urticaria. 

Lichen 

Prurigo. 

Herpes 


f  multiforme. 
[  nodosum. 

[simplex. 
}  planus. 

ruber. 
[  scrofulosus. 

f  febrilis. 
!  iris. 


progenitalis. 


[  gestationis. 


Hydroa. 
Pemphigus 


f  vulgaris. 
[  foliaceus. 
I    8.  Pompholix 
[         (or  cheiro  pompholix). 
f  9.  Sycosis, 
j  10.  Impetigo. 

11.  Impetigo  contagiosa. 
[12.  Ecthyma. 
["  13.  Eczema. 

{ calorica. 
venenata, 
traumatica. 
15.  Dermatitis  exfoliativa 
(or  pityriasis  rubra). 
Psoriasis. 
Pityriasis  capitis. 

18.  Furunculus  (furunculosis). 

19.  Anthrax. 

20.  Ulcus  (simplex. 

( venereum. 

21.  Onychia. 
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Class  VI.  Haemorrhagise.  Hemorrhagic  Affections. 
I.  Purpura 


simplex. 

1 papulosa, 
rheumatica  (or  peliosis  rheumatica). 
haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


Class  VII.  Hypertrophiae. 

A.  Of  Pigment. 


1.  Lentigo. 

2.  Chloasma. 

3.  Melanoderma. 


Hypertrophic  Affections. 

4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


B.  Of  Epider- 
mis and 
Papillae. 


C.  Of  Connect- 

ive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


f  1.  Keratosis  pilaris  (or  lichen  pilaris). 
I  2. 


Ichthyosis 
\  3.  Cornu  cutaneum. 
I  4.  Clavus. 

[5.  Tylosis  (or  callositas). 


f  vulgaris. 


Scleroderma. 
Sclerema  neonatorum. 
Morphcea. 
Hirsuties. 
Onychogryphosis. 


A.  Of  Pigment 


B.  Of  Corium.  \ 


Class  VIII.  Atrophias. 

'  1.  Albinismus. 


,  senilis. 
6.  Verruca    \  . 

j  acuminata. 

[  necrogenica. 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Frambcesia  (or  yaws). 
2.  Naevus  pilosus. 

2.  Onychauxis. 

Atrophic  Affections. 


C.  Of  Hair. 

D.  Of  Nail. 


r 


2.  Leucoderma  (or  vitiligo). 
3.  Canities. 

{propria, 
linearis  (or  striae  atrophica?), 
maculosa  (or  maculae  atrophicae). 

2.  Atrophia  senilis. 

Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria, 
or  fragilitas  crinium). 
Onychatrophia. 


A.  Of  Connective 
Tissue. 


B.  Of  Granula- 
tion Tissue. 


Class  IX.    Neoplasmata.    New  Formations. 

I.  Benign  New  Formations. 

1.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 

3.  Xanthoma  (xanthelasma  or  vitiligoidea). 
J  vulgaris.  3.  Scrofuloderma, 

4.  Syphiloderma. 


C.  Of  Blood- 

Vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


1.  Lupus    j  erythematosus 

2.  Rhinoscleroma. 
1 


Naevus  vasculosus. 
2.  Angioma  (or  telangiectasis). 

1.  Lymphadenoma  cutis. 

2.  Lymphangioma  cutis. 
Neuroma  cutis. 


II.  Malignant  New  Formations. 


1.  Lepra 

2.  Carcinoma 

3.  Sarcoma 


maculosa  }  (or  elePhantiasis  Graecorum). 

f  epitheliomatosum  (epithelioma  and  rodent  ulcer). 
{  papillomatosum  (or  papilloma), 
f  idiopathicum. 

{  pigmentosum  (or  melanosis). 


I. 


DISEASES  OF  THE  SKIN. 
ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 

MALCOLM  MORRIS,  F.R.C.S.,  Edin.,  of  London,  Eng. 

On  the  sensory  apparatus  of  the  human  skin. — In  the 

skin  and  its  involutions  of  a  mucous  character  Merkel  distin- 
guishes only  two  typical  methods  of  nerve  termination.  From  the 
cutaneous  plexuses,  which  are  never  terminal,  proceed  fibres  end- 
ing either  in  ganglion  cells,  or  in  completely  free  filaments  with 
an  apical  intumescence.  The  former  are  either  single  or  else  in 
groups  having  an  investing  envelope  ;  the  latter  may  be  naked  or 
more  or  less  encapsuled.  We  have,  thus,  four  secondary  groups 
of  nerve  endings  :  i.  Tactile  cells.  2.  Tactile  corpuscles. 
3.  Free  endings.  4.  Bulb  corpuscles.  The  development  of 
classes  3  and  4  takes  place  by  the  simple  growth  of  the  nerve. 
The  nerve  fibres  which  have  cells  for  their  termination  may  be 
conceived  of  as  developed  in  one  or  the  other  of  two  ways — either 
by  the  independent  formation  of  an  apical  ganglion  cell,  or  by 
their  union  in  the  course  of  growth  with  a  cell  which  then  consti- 
tutes the  end  organ.  Experiments  with  various  aquatic  birds 
point  to  the  conclusion  that  the  apical  cells  are  probably  nothing 
else  than  the  offspring  of  the  stratum  mucosum  of  the  epidermis, 
a  conclusion  supported  by  the  invariable  occurrence  of  tactile 
corpuscles  and  tactile  cells  at  the  junction  of  the  cutis  and  epi- 
dermis— the  tactile  corpuscles  in  the  outermost  layer  of  the 
former,  and  the  most  isolated  of  the  tactile  cells  at  the  innermost 
portion  of  the  latter. 

The  distribution  of  the  simple  nerve  endings  throughout  the 
skin  is  as  follows  :  The  completely  free  endings  occur  in  the 
stratum  mucosum  of  the  epidermis,  hair-like  filaments  in  or  close 
under  the  vitreous  membrane  or  inner  layer  of  the  sheath  of  the 
hair  follicle,  and  the  bulb  corpuscles  (Krause's  Kolbenkdrpercheii) 
in  the  cutis.  From  without  inward  the  order  of  the  nerve  struc- 
tures in  the  skin  is  accordingly  :  free  endings,  tactile  cells,  tactile 
corpuscles,  bulb  corpuscles  ;  the  larger  forms  of  the  last,  viz., 
the  Pacinian  corpuscles,  being  found  even  in  the  loose  connective 
tissue  below  the  cutis. 

A  tactile  cell  is  a  bladder-like,  generally  oval  structure,  contain- 
ing a  clear  nucleus  and  nucleolus.  The  medullary  (Schwann's) 
sheath  of  the  entering  nerve  does  not  cease  at  the  cell,  but 
envelopes  it.  Tactile  cells  sometimes  occur  together  in  little 
groups  of  two  or  more,  thus  presenting  a  transition  to  the  taste- 
corpuscles. 

The  tactile  corpuscles  always  contain  several  tactile  cells,  having 
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at  least  one  side  in  apposition  with  the  wall  of  the  corpuscle. 
The  inner  part  of  the  corpuscle  is  formed  by  the  spirally  turning 
filaments  of  the  nerve  fibres  supplying  the  taste-cells.  Both 
nerve  fibres  and  cells  are  ensheathed,  and  the  whole  corpuscle  has 
also  its  special  investment  composed  of  several  layers  of  endo- 
thelial cells. 

The  simple  nerve  fibres  are  naked  axis-cylinders  which  lie  in 
canalicular  spaces  between  the  epithelial  cells  of  the  stratum 
mucosum,  and,  after  numerous  divisions,  end  in  small  nodules. 

The  bulb  corpuscles  contain  a  band-like  axis-cylinder  with  its 
sheath,  terminating  in  a  round  or  pear-shaped  or  in  an  angular 
knob.  The  nerve  fibre  is  immediately  enclosed  by  an  inner  bulb 
of  many  layers,  originating  in  connective-tissue  cells.  In  the 
simpler  forms  of  bulb  corpuscles  the  inner  bulb  is  surrounded  by 
from  two  to  three  ensheathing  membranes,  identical  with  those  of 
the  tactile  corpuscles  ;  and  in  the  more  complicated  forms  there 
are  additional  capsules.  Between  the  two  lamellae  of  the  capsules, 
and  greatest  in  quantity  in  the  most  external,  is  a  lymphatic  fluid. 

The  nerve  endings  in  the  epidermis  are  all,  then,  either  quite 
free  or  surrounded  by  Schwann's  sheath  only  ;  whilst  those  in  the 
cutis  have  a  strong  coat  of  endothelial  cells,  increasing  in  thick- 
ness with  their  depth  from  the  surface  of  the  skin,  so  that  at  last 
visible  Pacinian  corpuscles  result. 

The  free  endings  and  the  tactile  cells  have  the  most  general 
distribution  of  the  cutaneous  nerve  structures,  and  are  rarest  on 
the  volar  surface  of  the  fingers  and  toes.  The  simple  free  endings 
are  specially  numerous  in  the  corneal  epithelium  and  the  buccal 
orifice,  and  probably  there  is  not  a  single  hair  in  the  body  that  is 
not  surrounded  by  a  circle  of  freely-ending  nerve  fibres  within 
the  vitreous  membrane.  Single  hairs,  e.g.,  those  adjoining  the 
lips,  may  be  provided  further  with  tactile  cells,  occurring  in  the 
epithelial  root-sheath. 

Tactile  corpuscles  are  in  greatest  abundance  on  the  volar  side 
of  the  hands  and  feet,  decreasing  in  number  toward  the  arms  and 
legs  ;  they  occur  also  on  the  edge  of  the  eyelid  and  in  the  con- 
junctiva, where  they  have  been  mistaken  for  bulb  corpuscles,  in 
the  lips,  gums,  tip  of  tongue,  nipple,  glans  penis,  clitoris,  and 
labia  minora  ;  and  it  is  not  improbable  that  the  ball-shaped  end 
bulbs  from  the  anus  and  epiglottis,  described  by  Krause,  may  be 
identical  with  them. 

From  their  position  it  appears  that  the  tactile  corpuscles  and, 
in  a  less  intense  degree,  the  tactile  cells  are  organs  for  the  finer 
perceptions,  and  the  bulb  corpuscles  and  Pacinian  bodies,  for 
localization  and  common  sensation  ;  the  free  nerve  endings  in  the 
hairs  may  subserve  touch  as  well  as  sensation,  and  those  in  the 
epidermis,  both  touch  and  temperature. — Deutsche  Med.  Wochen- 
se/ir.,  Berlin,  April,  1880,  vi,  p.  201. 

A  contribution  to  the  pathology  and  treatment  of 
vascular  tumors  of  the  eyelids  and  vicinity.    After  some 
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account  of  the  nature  and  the  mode  of  growth  of  angiomata  of  the 
eyelids  and  vicinity,  C.  S.  Bull  states,  as  the  result  of  micro- 
scopical examination,  that  the  walls  of  the  cysts  differ  in  thickness, 
but  are  always  composed  of  a  variable  number  of  layers  of  con- 
nective-tissue fibres,  perforated  at  all  points  by  tortuous  veins, 
with  few  and  only  small  arteries.  In  the  blood  spaces  between  the 
trabecular,  inside  the  tumor,  the  walls  are  lined  with  endothelium, 
which  is  a  continuation  of  the  inner  coating  of  the  veins.  The 
development  of  cavernous  tumors  the  author  attributes  to  the  de- 
velopment close  together  of  numerous  circumscribed  dilatations  of 
small  veins  which,  finally,  by  absorption  of  their  walls  at  the  points 
of  contact,  coalesce  to  form  irregular  sinuses,  in  which  the  rem- 
nants of  the  walls  exist  as  trabecular.  These  trabecular  being 
absorbed  by  mutual  pressure,  a  single,  large,  eventually  smooth - 
walled  sanguineous  cyst  comes  to  be  formed.  In  support  of  this 
explanation  of  the  production  of  the  cysts  in  question,  are  ad- 
vanced the  facts  that  "  the  true  cavernous  structure  and  the  san- 
guineous cyst  have  been  found  in  one  and  the  same  tumor,"  and 
that  the  contained  blood  is  always  fluid,  "  while  in  cysts  which 
have  probably  been  serous  the  blood  is  coagulated  as  if  from  a 
hemorrhage." 

A  case  of  operation  for  mixed  cavernous  angioma  and  san- 
guineous cyst  of  the  upper  lid  is  described.  In  a  second  similar 
case  the  cyst,  which  was  probably  congenital,  and  had  suddenly 
commenced  growth,  proved,  on  microscopical  investigation,  to 
have  undoubtedly  been  of  a  dermoid  character  ;  the  wall,  how- 
ever, was  perforated  by  numerous  blood-vessels,  opening  either 
into  sinuses  in  the  cyst  wall  or  into  the  main  cavity  in  the  interior. 
At  one  or  two  points  of  the  internal  surface  were  seen  projecting 
short  hairs,  having  their  canals  lined  with  cylindroid  epithelioma. 
No  trace  of  sebaceous  contents  existed.  With  respect  to  the  opera- 
tive treatment  of  angiomata,  the  author  concurs  with  Knapp  in 
recommending  excision  by  the  knife  as  the  best ;  he  further  ad- 
vises the  use,  on  all  occasions,  of  a  clamp-forceps. — N.  Y.  Med. 
yourn.,  September,  1880,  p.  240. 

Illustrations  of  the  pathology  of  sarcoma,  from  cases 
of  subcutaneous  cystic  tumors.  In  his  paper,  which  is  illus- 
trated by  three  plates,  Creighton  deals  with  the  pathology  of  a 
sero-sanguineous  cyst  from  the  neck  of  a  dog,  and  the  mode  of 
origin  of  its  red  blood  corpuscles  ;  the  pathology  of  two  cases  of 
mucous  sarcoma  {sarcoma  myxomatodes),  one  of  them  cystic  ;  the 
pathology  of  a  subcutaneous  cyst  of  the  back,  with  granulation- 
like interior  ;  and  a  case  of  spindle-celled  sarcoma,  with  cystic  in- 
terior, from  the  head  of  a  dog.  These  structures  derive  their  in- 
terest for  general  pathology  from  their  cystic  characters.  They 
may  be  termed  subcutaneous  cysts,  but  are  more  comprehensively 
to  be  regarded  as  new  formations  springing  from  connective-tissue 
cells,  and  illustrating  the  physiological  activity  of  those  cells. 
They  become  cystic  owing  to  the  instability  of  their  connective- 
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tissue  element  which,  where  greatest,  eventuates  in  haematoblastic 
disintegration  of  the  firm  new  growth,  and  the  production  of  a  sero- 
sanguineous  cyst.  In  the  cyst,  from  the  back,  lighter  spaces  in  the 
granulation  tissue  showed  the  ripening  of  the  cells  toward  their 
physiological  destiny,  namely,  blood-formation.  In  the  case  of 
the  mucous  sarcoma,  the  cells  avoided  the  normal  fate  of  hsemato- 
blasts,  preserving  their  integrity,  with  the  liability,  however,  to  a 
subsequent  mucous  instability.  The  spindle-celled  tumor  revealed, 
in  its  interior,  spaces  where  the  cells,  through  their  inherent  in- 
stability, had  become  globular  in  form  and  watery  in  substance. 
It  may  be  said  that  the  revival  of  embryonic  activity  in  connective 
tissue,  to  which  tumors  of  that  tissue  are  referable,  is  apt  to  bring 
out  the  earliest  and  greatest  function  of  the  mesoblast — that  of 
blood-making. 

In  a  glioma  of  the  cerebral  hemispheres  the  author  found  abun- 
dant evidence  of  extensive  local  formation  of  blood,  the  round 
cells  showing  here  and  there  the  characteristic  appearance  of 
haematoblasts.  Also,  in  a  round-celled  sarcoma  from  the  back  of 
the  scapula  there  were  lacunar  spaces,  resembling  the  area  vasculosa 
pictured  in  embryological  text-books,  and  containing  blood  cor- 
puscles formed  apparently  in  the  spaces  in  which  they  lay.  Again, 
in  a  spindle-shaped  sarcoma  from  the  thigh  there  were,  through- 
out, lacunar  spaces  lined  with  a  kind  of  flattened  epithelium  ;  in 
some  of  these  was  blood,  no  doubt  produced  within  them.  The 
melanosis  of  some  spindle-shaped  sarcomas  (not  including  those 
of  the  choroid)  are  likewise  assignable  to  a  mesoblastic  blood- 
producing  function  of  their  tissues,  and  it  may  be  expected  that  a 
similar  cause  is  at  work  in  the  development  of  fungus  nematodes 
and  other  internal  sarcomas  of  bone. 

Cohnheim  maintains  the  proposition  that  tumors  are  the  out- 
come of  awakened  growth  of  embryonic  rudiments  that  have  long 
lain  latent  in  the  midst  of  the  mature  tissues,  rejecting  the  hy- 
pothesis that  these  last  may  give  rise  to  tumors  by  reversion  from 
their  adult  to  an  embryonic  condition.  But  his  hypothesis,  Dr. 
Creighton  holds,  is  not  universally  applicable,  being  unnecessary 
for  the  explanation  of  the  origin  of  tumors  of  secreting  structures. 
Tumors  of  the  breast,  e.  g.,  may  be  ascribed  to  disordered  function. 
The  "  function  "  of  a  secreting  organ  is  to  be  taken  as  signifying 
its  productive  activity  throughout  life,  and  that  of  periosteum,  its 
osteoblastic  activity  during  the  growing  period.  A  tumor  may 
arise  in  periosteum  after  the  growing  period  is  over,  through  the 
reawakening  of  a  past  function. 

The  blood-forming  function  of  the  mesoblast  ceases  in  the  em- 
bryonic period  ;  to  its  reawakening  in  postembryonic  life  are 
assignable  the  beginnings  of  sarcomatous  tumors.  The  new 
growth,  according  to  Dr.  Creighton,  starts  not  from  a  material 
quantity  of  embryonic  tissue,  but  is  the  product  of  a  force  that 
fashions  embryonic  tissue  out  of  the  ordinary  cells  of  the  body. — 
Journ.  Anat.  and  Physiol.,  London,  1879,  xiv,  p.  292. 
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PARASITIC  DISEASES. 

I.  EDMONDSON  ATKINSON,  M.D. 

The  etiology  of  area  Celsi. — Michelson  writes  in  relation 
to  the  questions  lately  raised  by  Malassez,  Buchner  and  Eichhorst, 
whose  investigations  have  resulted  in  claims  for  a  parasitic  origin 
of  this  disease  ;  though  the  fungus  seen  by  these  writers  is  differ- 
ent in  each  case.  Michelson  shows  the  imperfect  manner  in  which 
the  clinical  history  of  the  disease  has  been  reported  by  these  ob- 
servers. He  points  out  an  absence,  in  area  Celsi,  of  itching,  of  des- 
quamation, of  crusts,  vesicles,  pustules  and  nodosities,  and.  es- 
pecially, the  complete  absence  of  successful  experimental  inocula- 
tions, the  disposition  to  affect  persons  in  reduced  health,  and 
to  be  initiated,  in  the  greater  number  of  persons,  by  severe  head- 
ache. To  Eichhorst's  claim  that  a  fungus  similar  to  microsporon 
furfur  is  the  cause  of  alopecia  areata,  M.  objects  that  the  described 
features  of  the  fungus  do  not  accord  with  those  of  microsporon 
furfur  ;  and  further,  that  while  Eichhorst's  fungus  could  not  be 
stained  with  bismark-brown,  microsporon  furfur  readily  takes  this 
pigment.  He  concludes  that  the  etiological  dependence  of  area 
Celsi  upon  a  vegetable  fungus  is  not  proven,  and  that  at  present 
a  satisfactory  hypothesis  can  not  be  offered.  Arch.  f.  Patholog. 
Anat.  u.  Physiology  Bd.  lxxx,  H.  2,  p.  296. 

Area  Celsi. — Fortified  by  a  considerable  experience,  partly  per- 
sonal, Dr.  H.  Schultze  contributes  a  long  article  upon  this  sub- 
ject. He  opens  with  a  review  of  the  most  recent  views  of  the 
death  and  regeneration  of  hairs  ;  those  of  Unna,  Gotte,  Schulin, 
Ebner,  etc.  The  microscopical  condition  of  the  hairs  in  area  Celsi 
is  then  discussed,  his  own  views  and  those  of  others  receiving 
close  attention.  From  these  conditions  and  from  the  clinical  his- 
tory of  the  disease,  the  author,  in  opposition  to  the  views  of 
Buchner  and  Eichhorst  (lately  reviewed  in  these  Archives),  de- 
nies a  parasitic  origin  to  area  Celsi.  He  claims  to  have  examined 
hairs  from  area  patches  in  all  possible  stages  and  conditions, 
without  ever  discovering  a  trace  of  fungus.  Moreover,  etiological 
considerations,  it  is  asserted,  do  not  afford  the  slightest  support  to 
such  a  theory,  while  the  positive  hereditary  predisposition  to  the 
disease  disproves  a  parasitic  origin.  Likewise,  prognostic  consid- 
erations give  no  support  to  the  fungus  theory.  On  the  other 
hand,  Schultze  holds  disturbed  nutrition  to  be  the  most  impor- 
tant factor  in  the  production  of  the  disease,  and  concludes  that 
the  influence  of  the  nervous  system  cannot  be  excluded.  Arch, 
f.  Pat  ho  log.  A?iatom.  u.  Physiologi'e,  Bd.  lxxx,  H.  2,  p.  193. 

Treatment  of  ringworm  of  the  scalp  with  croton  oil. — 

A  synopsis  of  papers  concerning  the  treatment  of  ringworm  of  the 
scalp  with  croton  oil  appeared  in  the  April  (1880)  number  of 
these  Archives.  Cottle  now  objects  to  the  extreme  method 
recommended.    He  extols  the  use  of  linimentum  crotonis  (B.P.), 
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by  which  a  copious  pustular  rash  is  induced,  which  is  sufficient  to 
destroy  fungus.  The  production  of  subcutaneous  abscess  or  kerion 
he  regards  as  not  essential.  Croton  oil  should  only  be  used  in 
very  chronic  ringworm.  In  recent  cases,  after  proper  cleansing 
procedures,  he  directs  the  affected  part  to  be  thoroughly  soaked 
and  rubbed  three  times  daily  with  a  solution  of  salicylic  acid  in 
alcohol.  This  is  usually  all  that  is  necessary.  Glacial  acetic 
acid,  blistering  fluid,  or  carbolic  acid  may  be  applied  where  there 
is  a  disposition  to  linger.  Smith,  however,  reasserts  that  in 
chronic  cases  the  oil  should  be  employed  and  followed  by  re- 
peated poulticing,  in  order  to  produce  an  imitation  of  true  kerion, 
which  condition,  according  to  him,  when  evoked,  is  a  certain 
cure  for  the  disease. 

In  a  subsequent  paper,  Smith  insists  that  the  artificial  produc- 
tion of  kerion  in  chronic  ringworm  should  not  be  practised  indis- 
criminately or  over  large  surfaces.  Small  patches  of  chronic 
ringworm  that  have  resisted  all  other  treatment  for  months  are 
most  suitable.  Lancet,  i,  1880,  pp.  482,  581  :  Brit.  Med.  Journ., 
June  12,  1880. 

Tinea  tonsurans  in  animals. — After  a  historical  review  of 
his  subject  Railliet  proceeds  to  consider  the  etiological  aspects 
of  this  affection  in  animals.  Age  seems  to  exert  a  decided  in- 
fluence in  its  production  ;  sucking  animals  being  decidedly  more 
susceptible  than  others.  Starvation  does  not  seem  to  predispose, 
but  filth  undoubtedly  does.  The  disease  may  originate  in  direct 
contact,  through  the  agency  of  various  utensils,  and,  finally, 
through  the  atmosphere,  from  a  distance.  Gerlach's  experiments 
are  quoted,  showing  the  transmission  of  tinea  tonsurans  (a)  in 
bovine  animals  from  one  another  ;  (^)  from  these  to  the  horse 
(the  effects  of  the  contagion  being  manifested  in  from  eight  to 
ten  days,  by  thin  crusts  and  scanty  fungus)  ;  (c)  from  the  ox  to 
the  dog  (here,  however,  slight  scarification  of  the  epidermis 
being  essential  to  successful  inoculation,  the  sheep  and  hog  are 
for  the  most  part  not  inoculable) ;  (d)  from  bovine  animals  to 
man,  developing  in  from  7  to  14  days  ;  (e)  among  horses  ;  (/) 
from  horses  to  cattle  ;  (g)  from  the  horse  to  man  ;  (/i)  from  the 
dog  and  cat  (?)  to  man,  etc.  Young  dogs  and  cats  have  been 
successfully  inoculated  from  man,  but  not  mice  and  rats.  Ger- 
lach  succeeded  in  inoculating  from  crusts  from  three  to  six  months 
old.  The  parts  invaded,  preferably,  in  the  horse  are  the  sides, 
the  rump,  the  flanks,  the  back,  the  loins  and  the  lateral  surface  of 
the  chest.  The  eruption  first  appears  as  little  circular  patches  as 
large  as  francs.  In  a  few  days  the  hairs  break  and  fall,  present- 
ing the  brush-like  appearance  as  we  know  it  in  man.  The  exposed 
surface  is  of  a  dark-gray  tint,  and  is  more  or  less  moist,  though 
a  vesicular  stage  has  never  been  noticed.  This  patch  dries  and 
the  lesion  extends  its  limits,  but  the  advance  finally  ceases  and 
recovery  takes  place  spontaneously.  New  patches,  however,  may 
continue  to  develop.    Itching  is  not  a  prominent  symptom.  In 
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bovine  animals  the  course  is  almost  identical  with  the  foregoing. 
The  parts  most  often  affected  are  the  head,  neck,  trunk  and  those 
parts,  generally,  where  the  skin  is  moderately  thick.  The  erup- 
tion begins  as  a  little  elevation,  gradually  extends  and  may  attain 
large  size.  Gerlach  asserts  that  the  color  and  thickness  of  the 
epidermic  scales  and  crusts  vary  according  to  the  thickness  and 
tenderness  of  the  skin.  When  this  is  deeply  pigmented  the  scab 
is  grayish  and  fibrous  ;  where  the  skin  is  whiter,  the  scab  is  thin 
and  yellowish.  He  also  states  that  white  hairs  but  rarely  break, 
so  that  the  affection  upon  a  white  skin  rarely  shows  the  tonsure. 
Itching  is  more  severe  than  in  the  horse.  Of  other  animals,  the 
dog  seems  to  be  the  only  one  in  which  the  disease  may  exist  inde- 
pendent of  experimental  inoculation.  The  symptoms  vary  with 
the  animal,  and  in  the  color  and  texture  of  the  skin.  In  the 
horse  and  ox,  the  disease  will  eventually  heal  spontaneously. 
This  is  not  the  case  in  the  dog.  In  view  of  conflicting  opinions 
the  author  does  not  feel  justified  in  pronouncing  upon  the  identity 
of  the  fungus  in  the  different  animals  in  which  the  affection 
occurs.  For  diagnosis,  the  microscope  will  be  necessary.  The 
least-altered  epidermic  scales  should  be  examined.  Spores  and 
mycelium  will  be  found.  But  in  the  hairs  of  the  horse  and  the 
calf  the  author  has  been  able  to  discover  spores  only.  To  effect 
a  cure,  hygienic  measures  will  often  suffice.  As  parasiticide  ap- 
plications solutions  of  corrosive  sublimate  (one  per  cent.),  carbol- 
ized  glycerine,  tar,  oil  of  cade,  mercurials,  etc.,  are  recommended. 
The  essay  is  principally  a  compilation,  and  has  a  copious  biblio- 
graphical index  appended. — Annales  de  Dermatol,  et  de  Syphil.,  2d 
series,  i,  p.  232. 

Tinea  trichophytina  corporis. — Several  cases  of  this  affec- 
tion are  reported  in  these  Archives  by  Bulkley.  One  of  them 
was  a  patient  who  had  been  affected  several  years,  and  whose  sur- 
face was  extensively  covered  with  the  eruption  (body,  face  and 
limbs).  This  composed  a  confused  mass  of  brownish-yellow  fur- 
furaceous  patches,  with  some  segments  of  reddish  surface,  fes- 
tooned in  parts  by  a  well-defined  red  border.  The  microscope 
revealed  abundant  fungus.  Sulphurous  acid  was  used  with 
marked  benefit. — Archives  of  Dermatology,  Jan.,  1880,  p.  56. 

Tinea  tonsurans  accompanied  by  alopecia  areata. — 

Sangster  contributes  the  following  :  The  patient,  a  boy  aged  7 
years,  had  had  ringworm  twelve  months  previously.  At  his  exami- 
nation tinea  tonsurans  and  alopecia  areata  were  found  to  coexist. 
Microscopic  examinations  of  scales  and  debris  from  the  bald  patches 
showed  a  few  groups  of  ringworm-like  spores.  Proof  of  the  non- 
identity  of  these  patches  with  ordinary  ringworm  is  wanting. — 
La?icet,  ii,  1880,  p.  9. 

Generalized  favus. — Galliard  describes  a  case  of  gener- 
alized favus  in  a  young  woman  who  had  had  the  disease  ten 
years.  The  patient,  who  was  in  a  state  of  squalor,  both  pitiable 
and  shocking,  presented  the  eruption  over  the  whole  scalp,  the 
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face,  scattered  over  the  neck,  the  superior  extremities,  the  flanks, 
thighs  and  calves. — Amiales  de  Dermatol,  et  de  Syph.,  2d  series,  i, 
p.  97. 
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NEUROSES  AND  HAEMORRHAGES. 

GORHAM  BACON,  M.D. 

Papillary  growths  of  nervous  distribution.  Macken- 
zie, of  London,  reports  a  case  of  papillary  growth  which,  from  its 
distribution,  appears  to  be  analogous  to  zoster.  The  papillae 
were  from  the  size  of  a  pin's  head  to  that  of  a  split  pea,  flat- 
topped,  summit  irregular,  warty-like,  shiny,  pinkish-red  in  color, 
with  little  or  no  scales  ;  some  were  solitary,  others  aggregated. 

The  mother  of  the  patient,  a  boy  sixteen  years  of  age,  states 
that  there  were  a  few  red  pimples  on  the  inner  side  of  the  right 
leg  and  arm  when  he  was  a  few  weeks  old.  When  three  or  four 
months  old,  they  increased  in  number  and  were  irritable  at  night, 
causing  the  patient  to  scratch.  The  boy  says  the  spots  on  his 
thigh,  arm  and  penis  have  been  there  as  long  as  he  can  remem- 
ber. For  some  years  he  was  free  from  the  eruption  on  the  thigh, 
but  it  reappeared  about  a  year  ago. 

The  father  and  mother  are  healthy  and  not  subject  to  rheuma- 
tism, but  the  former  has  eczema  of  the  hands  at  times. 

The  nervous  distribution  in  this  case  is  striking  in  its  resem- 
blance to  that  of  zoster,  the  eruption  following  the  course  of  the 
genito-crural,  ileo-inguinal,  small  sciatic,  and  internal  and  middle 
cutaneous  nerves  of  the  right  lower  extremity  ;  also  the  intercosto- 
humeral  and  internal  cutaneous  nerves  of  the  right  upper  extrem- 
ity. The  eruption  is  perfectly  limited  to  one  lateral  half  of  the 
body,  and  is  probably  connected  with  a  lesion  of  the  spinal  cord. 
Med.  Times  and  Gazette,  April,  1880,  p.  451. 

Ophthalmic  zoster.  Blachez  reports  a  case  of  zoster  in  a 
man  aged  56.  Five  or  six  days  before  entrance  into  the  hospital 
he  complained  of  pains  in  the  head,  pain  and  difficulty  in  opening 
the  left  eye  ;  there  was  also  inflammation  of  the  eye.  Three  or 
four  days  later,  the  eruption  appeared  over  the  left  superciliary 
ridge  and  extended  to  the  median  line,  accompanied  by  consider- 
able redness  and  swelling,  which  was  lost  in  the  left  temporal 
region.  When  admitted,  there  was  severe  pain,  little  fever,  and 
an  eruption  of  confluent  vesicles  over  the  brow,  but  in  the  left 
parietal  region  the  vesicles  were  discrete.    The  patient  was  unable 


NEUROSES  AND  HEMORRHAGES 


201 


to  open  the  left  eye,  the  lids  were  oedematous,  and  there  were 
characteristic  ulcerations  on  the  border  of  the  lids  corresponding 
to  broken  down  vesicles.  The  pains  followed  the  direction  of  the 
eruption  with  paroxysms  in  the  evening.  The  lymphatic  glands 
were  enlarged  and  tender.  Improvement  commenced  two  weeks 
after  the  beginning  of  the  pains  which  gradually  became  less  and 
less  severe,  and  the  crusts  fell  off,  leaving  very  peculiar  cicatrices. 
About  a  week  after  the  vesicles  appeared  on  the  skin,  an  ulcer 
was  noticed  on  the  cornea,  and  ulcerative  keratitis  developed. 
Three  weeks  after  the  patient  entered  the  hospital  the  zona  was 
entirely  healed.  There  was  anaesthesia  of  the  conjunctiva  and 
where  the  eruption  had  occurred.  The  ulcers  on  the  cornea  and 
the  conjunctivitis  persisted  for  some  time.  Gaz.  des  Hopit.,  Paris, 
1880,  pp.  179,  187. 

Metallotherapy.  Dr.  L.  H.  Petit  has  collected  and  pub- 
lished a  number  of  cases  of  anaesthesia  and  hemianesthesia, 
chiefly  hysterical,  treated  by  the  internal  and  external  employment 
of  metals. 

In  one  case  of  a  youth,  aged  17,  who  suffered  from  hysterical 
amblyopia,  dyschromatopsy,  analgesia  and  anaesthesia  of  one  side, 
later  of  both,  the  patient  was  treated  with  chloride  of  gold,  given 
internally,  and  discs  of  metallic  gold,  externally.  At  the  end  of 
three  months  he  recovered  color-sense  ;  silver  discs  were  now  em- 
ployed on  the  forehead,  and  fifteen  days  later  sensibility  gradually 
returned  on  the  right  side.  The  symptoms  referable  to  the  eye 
and  ear  disappeared,  and  finally  the  patient  was  entirely  cured. 

In  a  case  of  paraplegia  in  a  woman  26  years  old,  with  complete 
loss  of  sensation  in  both  lower  extremities,  probably  of  hysterical 
origin,  bracelets  of  copper  and  zinc  were  applied  below  the  knees, 
sensation  partly  returned,  and  in  eight  days  the  patient  was  cured. 
Charcot  and  others  say  that  in  hemianesthesia  the  application  of 
electro-currents  or  metallic  discs  or  a  magnet  determines  the 
return  not  only  of  general  sensibility  but  also  that  of  special  sen- 
sation. In  hemiplegia  of  both  cerebral  and  organic  origin,  the 
return  of  sensation  caused  by  these  means  extends  not  only  to  the 
zone  of  application,  but  to  the  whole  half  of  the  body  affected. 
In  hysteria,  when  sensation  returns  to  an  anaesthetic  part,  it  coin- 
cides exactly  with  the  disappearance  of  sensation  in  the  other  side 
and  in  a  symmetrical  zone.  The  return  of  sensation  is  more  per- 
sistent in  those  cases  where  anaesthesia  is  organic  than  where  it  is 
functional. 

Petit  draws  the  following  conclusions  : 

1.  In  all  these  cases  of  hemiparalysis  (non-hysterical)  the  cure 
has  taken  place  in  a  relatively  short  time  and  there  has  never  been 
any  metastasis. 

2.  Among  hysterical  cases,  general  and  special  hemianaesthesia, 
with  or  without  neuralgia,  hemiparaplegia,  and  paralysis  of  sensa- 
tion and  motion  are  cured  by  the  application  of  metallic  plates  on 
the  surface  of  the  body,  by  the  internal  administration  of  a  salt  of 
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the  same  metal,  and  by  the  employment  of  feeble  continual  cur- 
rents, as  by  static  electricity  or  magnets. 

3.  The  cure  is  rarely  effected  at  once,  only  by  the  employ- 
ment, for  a  long  time,  of  the  aforesaid  means. 

4.  Among  the  hysterical  cases,  the  "  transfert  "  occurred  just 
when  the  cure  was  perfect. 

5.  Among  those  cases  of  paralysis  of  sensation  alone  or  with 
loss  of  motion,  caused  by  a  cerebral  lesion,  by  lead  or  alcohol, 
the  return  of  sensation  and  motion  is  effected  by  the  use  of  the 
same  agents,  but  much  more  rapidly. 

6.  Much  of  the  pretended  want  of  success  of  metallotherapy 
and  electrotherapy  is  due  to  the  non-persistence  in  the  treat- 
ment. 

7.  Finally,  before  declaring  a  case  incurable,  whether  of  hemi- 
anaesthesia  or  of  a  paralytic  phenomenon  allied  to  hysteria,  or  of 
a  central  affection  of  the  nervous  system,  we  must  try  with  great 
persistency  all  the  means  at  our  command,  especially  the  mag- 
nets. Bulletin  gen.  de  Therapeut.,  1880,  vol.  xcviii,  pp.  25,  73,  124, 
219,  264,  319,  364,  459,  499,  539. 

Anaesthetic  properties  of  certain  woods.  Dujardin- 
Beaumetz  has  been  experimenting  with  discs  made  of  the  wood 
of  certain  trees  with  regard  to  their  power  of  restoring  sensation 
to  a  part  of  the  body  suffering  from  anaesthesia.  The  wood  is  ap- 
plied exactly  in  the  same  manner  as  the  metals  in  metallotherapy. 
His  results  show  that  Peruvian  bark  holds  the  first  place  ;  rose- 
wood also  can  be  used,  while  discs  of  the  ash  and  sycamore  have 
no  action  at  all. 

When  a  disc  is  applied  to  the  skin,  the  patient  complains,  at  the 
end  of  a  variable  time,  of  a  burning  sensation,  and  on  removing 
the  disc,  the  skin  is  found  reddened  and  much  warmer  than  the 
surrounding  parts.  Sensation  is  restored  not  only  to  the  part  to 
which  the  disc  is  applied,  but  also  to  quite  an  extensive  zone. 
Bull.  ge'n.  de  Therap,,  Paris,  1880,  Aug.  15th,  p.  97. 

[It  is  unfortunate  that  these  experiments  were  limited  to  patients 
only  who  were  suffering  from  hysterical  anaesthesia.  Rep.] 

Trophic  disturbances  consecutive  to  fracture  of  the 
upper  end  of  the  fibula.  At  a  recent  meeting  of  the  Societe 
de  Chirurgie,  Ferrier  spoke  of  a  case  coming  under  his  observa- 
tion, where  fracture  of  the  upper  end  of  the  fibula  had  occurred 
from  direct  violence.  After  the  first  effect  of  the  injury  had 
passed  off,  pain  in  the  side  of  the  foot  still  remained,  with  persis- 
tent anaesthesia  in  the  distribution  of  the  musculo-cutaneous  nerve. 
At  the  end  of  eight  days  marked  oedema  of  the  dorsal  surface  of 
the  foot  also  appeared,  with  severe  pain  throughout  that  mem- 
ber. When  the  foot  was  touched  the  sensation  was  that  of  a  red- 
hot  iron.  This  condition  lasted  a  considerable  time  ;  the  skin 
became  glossy  ;  small  vesicles  formed.  The  patient  employed 
hypodermic  injections,  which  gave  rise  to  numerous  abscesses. 
Finally,  although  the  fracture  became  completely  cured,  and  the 
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patient  could  walk  without  difficulty,  the  trophic  troubles  per- 
sisted. 

Verneuil  and  others  related  similar  cases.  La  France  Med., 
1880,  p.  212.    Phil.  Med.  Times. 

Pruritus  vulvae.  Martineau,  in  cases  rebellious  to  all  other 
treatment  and  where  there  is  no  constitutional  trouble,  recom- 
mends baths  in  which  the  following  is  dissolved  :  I£  Hydrarg. 
chlorid.  corros.,  3iiss ;  Spir.  vin.  rect.,  q.  s.;  Aquae,  3  iii.  TT[. 
La  France  Me'd.,  Aug.,  1880.,  p.  529. 

Treatment  of  pruritus.  Atkinson  states  that  after  treat- 
ing the  anaemia,  dyspepsia,  nervous  or  uterine  diseases  present 
with  tonic  or  other  suitable  remedies,  he  has  had  the  best  re- 
sults locally  from  the  use  of  this  ointment  :  I£  Potas.  cyanid., 
grs.  iii-vi  ;  Unguent,  simp.  3  i.  TT[.  Well  rubbed  into  the  skin 
Otherwise  he  employs  the  lotion  as  given  by  Erasmus  Wilson, 
viz.:  I£  Emuls.  amygdal.  amar.,  §vi;  Acid,  hydrocyan.  dil., 
3  ii ;  Spir.  vin.  rect.,  3  xiv.  Tf[.  To  be  applied  frequently  and 
allowed  to  dry  upon  the  part  ;  if  the  skin  becomes  harsh  and  dry, 
rub  in  some  fatty  substance.  Maryla?id  Med.  Journal,  Feb., 
1880,  p.  245. 

Purpura  hemorrhagica  associated  with  mitral  in- 
sufficiency. Rigal  reports  the  following  case  of  purpura  hem- 
orrhagica occurring  in  a  patient  who  previously  had  had  an  at- 
tack of  acute  articular  rheumatism,  with  endo-pericarditis,  fol- 
lowed by  insufficiency  of  the  mitral  valve  and  cardiac  hypertro- 
phy, but  who  for  seven  years  had  suffered  no  inconvenience  from 
the  lesion.  Five  weeks  before  entering  the  hospital,  he  had 
symptoms  of  gastric  disturbance,  malaise,  fever,  "  feeling  of  cold 
inside,"  that  lasted  up  to  the  time  of  his  death.  In  a  few  days, 
purpuric  spots  appeared  on  the  lower  extremities,  which  increased 
in  size  ;  weakness  and  dyspnoea  followed,  and  the  patient  entered 
the  hospital. 

When  admitted,  there  were  large  purpuric  spots,  of  a  violet 
brown  color,  accompanied  with  phlyctenae  and  vesicles.  Mitral 
insufficiency  existed  and  the  patient  was  very  weak.  During  five 
days,  he  had  hemorrhages  from  the  nasal,  buccal  and  urinary  mu- 
cous membranes  ;  the  purpuric  spots  extended,  oedema  of  the 
extremities  and  gangrene  in  some  places  occurred,  and  he  finally 
died  of  pulmonary  congestion. 

The  autopsy  showed  hypertrophy  of  the  heart  and  mitral  insuf- 
ficiency. 

Rigal  does  not  consider  that  the  purpura  was  dependent 
upon  the  heart  lesion,  because  the  patient  had  mitral  disease 
for  seven  years  without  any  discomfort,  and  the  purpura  had 
only  been  developed  five  days.  The  heart  lesion  played  a  very 
secondary  part ;  there  was  very  little  interference  with  the  circu- 
lation until  just  before  death.  The  oedema  in  the  extremities  was 
in  direct  relation  with  the  purpuric  spots,  while  in  other  places 
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free  from  purpura,  there  was  no  oedema  ;  death  was  due  to  pro- 
gressive adynamia,  one  of  the  characteristics  of  grave  purpura. 
The  heart  was  not  degenerated  and  was  well  able  to  compensate 
for  the  lesion  at  the  mitral  orifice.  Z'  Union  Med.,  January,  1880, 
PP-  55,  74,  85. 

Iodic  purpura.  A  case  is  reported  by  Duffey,  in  which  pur- 
pura hemorrhagica  was  caused  by  the  internal  administration  of 
the  iodides.  Patient,  a  wine  porter,  aged  25,  a  moderate  drinker, 
and  who  denied  having  had  syphilis,  was  admitted  October  6,  '79, 
suffering  with  rheumatic  pains  in  his  feet.  The  ankles  and  knees 
were  red  and  swollen,  and  there  was  mitral  regurgitant  murmur. 
He  was  given  potassium  iodide,  ten  grains  thrice  daily.  October 
29th,  the  dose  of  the  iodide  was  increased  to  fifteen  grains,  and 
tartrate  of  iron  added  on  account  of  anaemia.  November  6th, 
after  having  taken  two  and  a  quarter  ounces  of  the  iodide,  he  com- 
plained of  slight  sensation  of  warmth  and  itching  on  both  shins, 
and  small  round  spots  on  the  legs  appeared.  Next  day  he  felt  very 
well ;  no  fever,  no  heat,  no  itching.  Over  the  lower  anterior  and 
lateral  aspects  of  both  legs  and  on  the  dorsum  of  both  feet,  a 
copious  eruption  of  discrete  purpuric  spots  appeared  ;  they  were 
circular,  dark  blood-red  ;  size  of  pin's  head  to  that  of  a  lentil,  not 
elevated,  and  were  confined  to  the  legs.  There  was  no  languor 
nor  depression,  and  no  albumen  in  the  urine.  The  iodide  was  dis- 
continued and  in  eleven  days  no  trace  of  the  eruption  remained. 
November  19th,  a  week  later,  no  medicine  having  been  given  in 
the  meantime,  as  a  test,  fifteen  grains  of  iodide  of  potassium  was 
ordered  to  be  given  three  times  a  day.  After  having  taken  forty- 
five  grains,  the  purpura  again  appeared  on  both  legs,  without  heat 
or  itching.  The  medicine  having  again  been  discontinued,  the 
eruption  disappeared  in  four  days.  Dr.  Duffey  then  experimented 
with  iodide  of  sodium,  but  no  eruption  appeared  after  the  patient 
had  taken  half  an  ounce.  Iodide  of  ammonium  in  ten-grain  doses 
was  substituted,  and  after  having  taken  two  doses  only,  the  erup- 
tion again  made  its  appearance,  chiefly  on  the  posterior  side  of 
the  right  leg.  The  eruption  disappeared  on  the  third  day  after 
discontinuing  the  medicine.  Dublin  Journal  of  Medical  Sciences, 
April,  1880,  p.  273. 
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EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS  : 
MULTIFORM,  SQUAMOUS,  PHLEGMONOUS 
AND  ULCERATIVE. 

W.  T.  ALEXANDER,  M.D. 

The  diagnosis  of  eczema.  Hennert  accepts  Tilbury 
Fox's  definition  of  eczema,  and  holds  that  the  spread  of  the  dis- 
ease is  due  to  the  acrid  nature  of  the  discharge.  The  main  diag- 
nostic features  are  the  discharge  (which  belongs  to  no  other  dis- 
ease, and  is,  or  has  been,  present  in  every  case  of  eczema),  the 
crusts  and  thickening  and  induration  of  the  skin.  If  the  existence 
of  a  discharge  at  some  stage  of  the  disease  is  lost  sight  of,  and  if 
the  different  stages  of  the  disease  are  elevated  into  varieties,  in 
many  cases  the  diagnosis  of  eczema  becomes  impossible.  One 
has  as  much  right  to  speak  of  a  papular,  vesicular,  or  pustular 
variola,  as  of  an  erythematous,  a  papular,  vesicular,  pustular,  or 
dry  and  moist  eczema.  Yet  this  is  the  classification  adopted  by 
Dr.  L.  A.  Duhring.  The  author  gives  illustrations  of  diseases  which 
cannot  be  distinguished  from  some  forms  of  eczema,  if  Duhring's 
divisions  of  the  disease  are  followed  :  e.  g.,  if  there  be  an  eczema 
papillosum,  which  begins  with  papules  and  remains  papular 
throughout  its  course,  he  (H.)  could  not  distinguish  it  from  lichen 
simplex.  Many  cases  of  erythema,  lichen,  etc.,  are,  by  following 
Duhring's  classification,  called  eczema,  and  this,  perhaps,  explains 
the  fact  that  Duhring  classes  fifty  per  cent,  of  his  cases  as  eczema, 
while  Hebra  finds  it  in  less  than  seven  and  one-half  per  cent,  of 
his.  Hennert  recognizes  three  varieties  of  acute  eczema,  viz.  : 
simplex,  rubrum,  impetiginodes,  of  which  the  first  variety  is  local 
but  may  develop  into  the  second,  and  the  third  is  due  to  a 
strumous  taint.  He  then  gives  the  differential  diagnosis  between 
eczema,  erysipelas,  herpes,  sudamina,  tinea  circinata  and  favosa, 
and  other  affections.  Cincinnati  Lancet  and  Clinic,  1880,  vol.  iv, 
P-  373- 
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Eczema  in  consequence  of  atropia  instillation.  Dr. 

Julius  Derath  witnessed  the  appearance  of  erysipelatous  red- 
ness and  eczema  upon  the  face  and  neck,  four  times  in  one  indi- 
vidual, after  the  use  of  a  solution  of  atropia  upon  the  eye.  The 
symptoms  were  diffuse  redness,  tension  and  pain  in  the  cheek  and 
side  of  neck,  and  deep  fluctuation  in  the  cheek,  all  disappearing 
spontaneously.  They  were  not  due  to  the  fluid  running  down 
upon  the  cheek,  because  care  was  taken  to  avoid  this.  The  fourth 
attack  was  produced  for  the  sake  of  experiment.  Wiener  Med. 
Wochenschrift,  1880,  No.  12,  p.  313. 

General  eczema,  attack  of  dyspnoea.  Blachez  reports 
the  case  of  a  child  23  months  old,  who  had  suffered  from  general 
eczema  since  the  age  of  five  months.  The  disease  had  never  left 
it,  although  its  general  condition  was  good.  One  day,  without  a 
known  cause,  it  was  attacked  by  fever  and  dyspnoea,  which  rapidly 
increased,  pulse  160,  skin  hot,  chest  full  of  sibilant  and  sonorous 
rales.  During  the  day  the  child  became  cyanosed  and  nearly  died. 
Forty-eight  hours  later  these  symptoms  had  all  passed  away,  and 
the  child  was  soon  as  well  as  ever.  Six  weeks  later  a  similar  at- 
tack occurred,  and  lasted  two  days,  the  patient  recovering  under 
the  use  of  a  large  blister  to  the  chest.  Blachez  thinks  that  one  of 
two  conditions  must  be  regarded  as  the  cause  of  the  attacks,  acute 
pulmonary  congestion,  or  a  rapidly  generalized  emphysema.  That 
it  was  not  the  first,  is,  he  thinks,  proven  by  the  facts  that  there  was 
never  any  diminution  in  the  resonance  of  the  chest,  and  that  the 
rales  were  always  sibilant  and  sonorous. 

It  seemed  to  him  that  there  was  a  disturbance  of  innervation, 
acting  either  by  a  sort  of  paralysis  of  the  contractile  elements  of 
the  bronchial  radicles,  or  by  the  instantaneous  production  of  a 
secretory  fluid  obstructing  the  alveoli.  The  attacks  could  not  be 
attributed  to  the  treatment  of  the  eczema,  which  was  of  the  sim- 
plest kind.    Gazette  hebdom.  de  Medecine,  Paris,  1880,  xvii,  p.  331. 

Diarrhoea  following  the  rapid  cure  of  a  general  ec- 
zema, apparently  due  to  a  metastasis  of  the  eruption  to 
the  digestive  canal.  Dr.  Henri  Barth  details  the  case  of  a 
young,  robust  girl,  upon  whom  a  general  fluent  eczema  made  its 
appearance.  After  six  months  had  elapsed,  the  disease  disap- 
peared under  the  use  of  a  lotion  of  bromide  of  potassium.  Two 
days  later  the  patient  was  seized  with  chill,  fever  and  headache, 
and  a  copious  diarrhoea,  lasting  several  days  and  finally  taking 
the  form  of  a  moderate  continued  fever,  which  had  nearly  ceased 
after  twenty  days,  leaving  the  patient  almost  well  but  complain- 
ing of  itching  of  the  chest  and  arms.  Soon  there  appeared  upon 
these  parts  a  papular  eczema,  which  involved  the  whole  body 
eventually,  except  the  face.  This  eruption  never  became  moist. 
The  patient  was  put  upon  alkaline  baths  and  sol.  Fowler.,  gtts.  x 
daily,  and  immediately  improved,  but  after  the  second  bath  she 
had  a  chill,  followed  by  fever  and  diarrhoea.  Five  days  later 
another  bath  was  given  and  was  again  followed  by  fever.  After 
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ward  she  was  treated  by  arsenic  alone,  and  steadily  improved, 
the  eczema,  however,  still  persisting  on  various  parts  of  the  body. 
France  Medicate,  Paris,  1880,  xxvii,  p.  386. 

General  exfoliative  dermatitis.  W.  Allan  Jamieson  de- 
tails six  interesting  cases  of  this  disease,  three  of  which  recovered, 
one  suffered  a  relapse  three  years  later,  one  died,  and  one  was  un- 
influenced by  treatment.  He  concludes,  from  their  study,  that  the 
disease  is  distinct  from  eczema  ;  that  in  the  acute  form  it  is  prob- 
ably closely  related  to  pemphigus  foliaceus,  and  that  the  cuticular 
exfoliation  is  due  to  a  slight  continuous  exudation  into  the  upper 
layers  of  the  skin.  He  attributes  the  disease  to  some  altered  con- 
dition of  the  spinal  and  sympathetic  nervous  system.  (In  one  of 
his  cases  it  followed  an  attack  of  acute  spinal  myelitis.)  He  found 
arsenic  of  no  benefit,  and  regards  oily  inunctions  and  diuretics  to 
diminish  cutaneous  hyperemia  as  the  best  treatment. — Edinburgh 
Med.  Journ.,  April,  1880,  p.  879. 

Acute  severe  dermatitis.  Dr.  Quinquand  describes  an 
affection  presenting  a  polymorphic  aspect  resembling  at  the  outset 
acute  eczema,,  erysipelas  or  scarlatina,  always  accompanied  by  in- 
tense fever,  the  same  eruption  upon  mucous  membranes,  and  more 
or  less  serious  nervous  symptoms,  such  as  excessive  fatigue,  paresis, 
and  local  or  diffuse  paralysis.  It  sometimes  terminates  fatally. 
With  this  disease  have  been  confounded  various  other  affections, 
such  as  eczema  foliaceus,  pemphigus  foliaceus,  psoriasis  foliaceus, 
pityriasis  rubra,  etc.  Of  five  cases  observed  by  Q.  three  died. 
The  disease  begins  acutely,  with  a  cutaneous  efflorescence  and 
more  or  less  redness,  presenting  a  pseudo-erysipelatous  aspect. 
It  spreads  continuously,  the  redness  increasing,  and  accessory  ele- 
ments appearing  on  certain  parts,  vesicles,  blebs,  phlyctenular,  etc. 
The  latter  often  lead  to  errors  in  diganosis.  The  accompanying 
fever  is  remittent  in  character.  Toward  the  fifteenth  or  twentieth 
day  the  patient's  condition  is  usually  much  worse,  the  eruption 
being  more  extensive,  and  there  is  often  marked  dermal  oedema. 
All  the  mucous  membranes  are  invaded  by  the  disease,  as  shown 
by  the  presence  of  whitish  patches  of  pseudo-membranous  aspect 
in  the  mouth.  Exfoliation  is  often  excessive,  and,  with  the  redness, 
may  continue  for  months,  and  the  patient  finally  recover,  the  fever 
gradually  diminishing.  In  fatal  cases  the  patients  seem  as  if  suf- 
fering from  a  septic  affection,  and  die  from  prostration  with 
albuminuria  or  glycosuria.  After  death  as  lesions  have  been 
found  :  diffuse  myelitis,  multiplication  of  nuclei  in  the  neuroglia 
and  vessels,  and  parenchymatous  neuritis.  The  author  supposes 
that  under  the  influence  of  some  unknown  agent  there  occurs 
primarily  an  alteration  of  the  blood,  which  modifies  the  nervous 
tissue  in  such  a  manner  as  to  cause  both  myelitis  and  diffuse  neu- 
ritis, and  these  nerve  lesions  produce  the  peculiar  affection  of  the 
skin.    Progres  Me'dicai,  Paris,  May  29,  1880,  p.  428. 

Simple  treatment  for  infantile  intertrigo.  Geo.  Hen- 
dry recommends  finely  powdered  red  cinchona  bark  dusted  over 
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the  affected  parts.  Phila.  Med.  a?id  Surg.  Reporter,  1880,  42, 
p.  460. 

On  leukoplakia  (psoriasis)  of  mucous  membrane  of 
the  tongue  and  mouth,  and  the  influence  upon  it  of  a 
course  of  treatment  at  Carlsbad.  Hertzka  reviews  the 
different  lesions  of  the  tongue,  gives  a  resume  of  the  literature  of 
this  particular  disease,  and  describes  its  clinical  history  and  aeti- 
ology (smoking,  syphilis,  stomach  and  intestinal  catarrh,  and 
general  nutritive  disturbances).  He  then  details  four  cases  cured 
by  using  the  Carlsbad  water.  Deutsche  Med.  Wochensch.,  Ber- 
lin, 1880,  vi,  p.  157. 

A  new  method  of  treating  ulcers  of  the  leg.  A.  Leahy 
describes  the  method  used  by  Dr.  Fischer,  of  Strassburg,  in  some 
obstinate  cases,  and  narrates  a  case  in  which  the  ulcer  completely 
encircled  the  limb.  The  leg  was  first  rendered  bloodless  by  an 
Esmarch  bandage.  One  was  also  applied  to  a  limb  which  had 
been  amputated  a  half  hour  before,  and  from  it  several  pieces  of 
cutis  and  epidermis  were  removed,  care  being  taken  not  to  cut 
entirely  through  the  skin  ;  each  piece  removed  was  two  inches 
long  and  one  broad.  These  were  placed  upon  the  ulcer,  cut  sur- 
face downward,  until  it  was  completely  covered.  It  was  then 
dressed  with  cotton  and  oiled  silk  and  adhesive  straps.  In  a 
week  the  ulcer  was  almost  entirely  healed.  Dr.  Fischer  holds 
that  the  application  of  the  Esmarch  bandage  to  the  limb  from 
which  the  grafts  are  taken  renders  it  almost  certain  that  no  spe- 
cific or  injurious  matter  can  be  transplanted  with  the  grafts. 
He  also  advises  the  use  of  the  rubber  bandage  for  a  month  after 
the  operation.  Med.  Times  and  Gaz.,  London,  July  31,  1880,  p. 
138. 
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HYPERTROPHIES  AND  ATROPHIES. 

F.  B.  GREEXOUGH,  M.D. 

Transverse  depressions  in  the  nails.  Dr.  Thix  com- 
municates to  the  Lancet  an  account  of  a  gentleman,  aet.  45,  having, 
after  an  acute  illness  by  which  he  was  confined  for  a  month, 
well-marked,  deep  transverse  depressions  in  the  nails  of  both  his 
fingers  and  toes.  The  latter  disappeared  first,  that  is  to  say,  in 
his  case  the  nails  of  the  toes  grew  faster  than  those  of  the  fingers, 
contrary  to  the  conclusions  drawn  by  Dr.  Beau,  from  the  case  ob- 
served by  him.  The  fact  that  it  was  nine  months  before  the  de- 
pressions on  the  finger  nails  had  advanced  to  the  end  of  the  nail, 
so  as  to  be  pared  off  is  noted  as  being  unusually  long.  Lancet, 
1880,  p.  697. 

Rare  nodose  condition  of  the  hair.  Dr.  W.  G.  Smith 
reports  a  nodose  condition  of  the  hair,  which  he  considers  as  es- 
sentially different  from  what  has  been  described  under  the  name 
of  trichorexis  nodosa.  The  gross  and  microscopic  appearances 
are  very  minutely  given,  and  illustrated  by  well-executed  drawings. 
The  hairs  present  alternate  swellings  and  constrictions,  the  con- 
tour, however,  being  smooth  and  not  jagged  or  broken.  Each 
constriction  might  be  likened  to  a  glass  tube  that  was  being  drawn 
out  over  a  spirit  lamp  to  make  a  pipette.  He  regards  this  condi- 
tion of  the  hair  to  be  due  to  a  periodic  alternation  of  activity 
and  sluggishness  during  its  growth,  whereas  in  trichorexis  nodosa, 
the  morbid  process  does  not  attack  the  hair  until  it  is  grown. 
British  Med.  Journal,  1880,  p.  654. 

Alopecia  areata.  Dr.  Graham  reports  a  case  in  which  not 
only  was  all  the  hair  of  the  scalp  lost,  but  also  that  of  the  rest  of 
the  body.  The  trouble  had  begun  about  three  years  previous, 
and  had  progressed  until  she  had  lost  all  traces  of  even  lanugo. 
At  this  time  she  was  nursing  an  infant.  On  becoming  pregnant 
again,  the  hair  began  to  grow  and  came  out  in  a  fine  thick  crop, 
rather  darker  in  color  than  it  had  been  previously.  It  grew  to 
the  length  of  1^  to  2  inches  and  then  again  began  to  fall  out, 
and  had  continued  to  do  so  up  to  the  time  of  being  seen. 
The  nails  grew  slowly  and  were  badly  furrowed.  Canada  Jour. 
Med.  Science,  Toronto,  1880,  v,  p.  138. 

Progressive  facial  atrophy.  Dr.  Hammond  avails  him- 
self of  a  case  of  facial  atrophy,  which  he  reports  at  length,  to  en- 
ter quite  fully  into  the  literature  of  the  subject,  and  to  reiterate  the 
opinions  enunciated  by  him  with  regard  to  the  nature  of  this  af- 
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fection  in  his  treatise  on  the  "  Diseases  of  the  Nervous  System." 
He  regards  the  seat  of  the  affection  to  be  in  the  trophic  cells  of 
the  bulb,  which  are  the  nuclei  of  the  facial,  hypoglossal  and  spinal 
accessory  nerves.  Journal  Nervous  and  Mental  Disease,  Chicago, 
1S80,  n.  s.,  v,  p.  250. 

The  same  case  is  reported  by  Dr.  Morton,  in  a  condensed  form. 
Neurological  Contributions,  N.  Y.,  1880,  i,  No.  2,  p.  94. 

A  case  of  Addison's  disease.  Dr.  F.  P.  Henry  showed 
the  suprarenal  capsules,  kidneys  and  enlarged  lumbar  glands, 
from  a  patient  who  died  in  the  Episcopal  Hospital,  at  Philadel- 
phia, on  the  second  day  after  admission.  The  case  was  not  con- 
sidered as  one  of  Addison's  disease  during  life,  but  from  the  re- 
sult of  examination  of  the  urine,  and  the  severe  paroxysmal  ab- 
dominal and  lumbar  pain,  was  regarded  as  one  of  nephrolithiasis. 
The  coloration  is  described  as  sallow,  resembling  "  the  hue  of 
jaundice,  in  slight  amount,  occurring  in  a  person  of  dark  complex- 
ion." At  the  autopsy  the  suprarenal  capsules  were  found  much 
enlarged,  as  were  also  the  mesenteric  and  lumbar  glands,  the  lat- 
ter "  enormously  "  so.  Miliary  tubercles  were  found  in  the  mes- 
entery, mesocolon,  and  gastro-hepatic  omentum.  The  patient 
died  suddenly  without  any  apparent  cause.  Phila.  Med.  Times, 
1880,  x,  p.  162. 

Addison's  disease.  Mr.  R.  H.  Wood  reports  a  case,  occur- 
ing  in  the  Liverpool  Lying-in  Hospital.  It  is  not  stated  whether 
the  diagnosis  of  disease  of  the  suprarenal  capsules  was  made  dur- 
ing life.  The  pigmentation  was  confined  to  the  face,  which  is  de- 
scribed as  resembling  that  of  a  person  very  much  burnt  from  ex- 
posure to  the  sun.  The  symptoms  were  at  first  uterine,  there  being 
some  retroversion.  Then  inability  to  retain  food  came  on,  with 
constant  vomiting,  under  which  the  patient  gradually  failed  and 
died.  The  autopsy  showed  no  disease  of  any  organs  except  the 
suprarenal  capsules,  which  were  enlarged,  the  right,  about  six, 
the  left,  about  four  times  the  natural  size,  and  on  section  showed 
yellowish-white  caseous  substance.  British  Med.  Journal,  1880, 
i,  p.  887. 

Case  of  Addison's  disease.  Beckett's  case  was  that  of  a 
boy,  aet.  12,  who  was  admitted  to  the  Melbourne  Hospital  for  Sick 
Children  with  very  little  of  a  satisfactory  nature  in  the  way  of 
previous  history.  He  had  lost  both  parents  from  phthisis,  had 
been  much  neglected,  and  the  chief  symptoms  seemed  to  have 
been  gastric  and  cerebral.  The  whole  surface  of  body  was  a 
deep  bronze  color.  He  had  seven  fits  during  the  12  days  of  his 
life  in  hospital,  after  one  of  which  he  became  comatose  and  died. 
The  brain  was  congested,  the  fluid  in  lateral  ventricles  increased, 
but  no  mention  -is  made  of  any  tubercular  affection  of  the 
meninges.  The  suprarenal  capsules  were  enlarged,  the  normal 
distinction  into  cortical  and  medullary  tissues  lost,  and  the  cut  sur- 
face was  mottled  with  patches  of  yellow  and  gray  color.  Austral. 
Med.  your.,  1880,  No.  8,  ii,  p.  363. 
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Addison's  disease.  Prof.  T.  F.  Rochester  read  a  paper 
before  the  Buffalo  Medical  Association,  July,  1880,  in  which,  after 
giving  a  condensed  abstract  of  Addison's  description  of  the  dis- 
ease, he  reports  three  cases,  showing  the  specimens  of  one  of 
them.  He  sums  up  in  conclusion:  "  Three  instances  are  not 
enough  to  draw  decided  conclusions  from,  but  many  authorities 
are  quoted  by  Flint  and  others,  tending  to  show  that  where  Addi- 
son's disease  does  exist,  it  is  usually  complicated  with  serious  dis- 
ease of  other  organs,  and  that  while  the  capsular  disorder  may 
be  a  factor  in  either  a  primary  or  secondary  manner,  in  producing 
a  fatal  result,  the  question  of  individual  pathological  identity  still 
remains  open."    Buffalo  Aled.  and  Surg.  Jour.,  1880,  1,  xx,  p.  1. 

Addison's  disease.  Ch.  Talamon,  interne,  reports,  with 
the  usual  exactness  of  French  medical  literature,  the  case  of  a 
man,  aet.  58,  who  was  admitted  for  a  partial  right  hemiplegia, 
which  was  the  second  attack  the  patient  had  had.  In  the  pre- 
vious history  it  is  stated  that  about  10  months  previously  he  had 
some  cutaneous  trouble  for  which  he  was  treated  at  the  St.  Louis' 
Hospital.  He  described  a  violent  itching  of  the  skin  generally 
accompanied  with  crusts,  which  he  was  told  was  an  eczema.  It 
was  from  that  time  that  the  patient  dated  the  pigmentation  of  his 
skin,  although  he  stated  that  he  had  for  some  time  previously 
noticed  the  white  spots  that  were  scattered  over  his  abdomen  and 
limbs.  At  times  of  examination  the  skin  was  found  to  be  gener- 
ally darkened,  more  especially  on  the  legs,  about  the  genitals,  and 
on  the  abdomen  and  thorax.  A  large  number  of  spots  of  vitiligo, 
white,  from  the  size  of  a  pea  to  that  of  a  ten-cent  piece  were  seen, 
surrounded  by  an  areola  of  almost  black  pigmentation.  Cough, 
dyspncea  and  diarrhoea  were  the  main  symptoms  under  which  the 
patient  sank.  The  autopsy  showed  a  pleuritic  effusion  of  the  left 
side,  no  pulmonary  tubercles,  with  a  general  atheroma  of  the  aorta, 
extending  down  into  the  iliac  arteries.  The  kidneys  were  atrophied 
and  indurated,  capsule  thick  and  adherent,  wall-cysts  on  the  sur- 
face. Renal  arteries  atheromatous.  Microscopically  the  existence 
of  an  advanced  interstitial  nephritis  was  shown. 

The  suprarenal  capsules  were  of  normal  shape,  of  yellow  color. 
Sections  showed  that  the  glandular  structure  had  entirely  dis- 
appeared, being  replaced  by  broken-down  fatty  degeneration. 
The  small  arteries  were  seen  to  show  evidence  of  inflammatory 
action,  the  walls  being  much  thickened  and  turned  into  an  amor- 
phous substance. 

The  brain  showed,  in  the  left  corpus  striatum  {noyau  lenticulaire) 
a  centre  of  old  softening,  and,  in  the  vicinity,  several  empty  spaces 
(lacunae),  size  of  peas. 

In  the  remarks  on  the  case  we  find:  "  Were  these  cutaneous  pig- 
mentations in  connection  with  the  lesions  of  the  suprarenal  cap- 
sules ?  Are  they  caused  by  them  ?  This  is  the  point  which  is 
still  in  question.  At  any  rate,  the  fibro-fatty  degeneration  of 
the  capsules  and  the  interstitial  inflammation  of  the  kidneys  as  well 
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as  the  softening  of  the  brain  substance  by  thrombosis,  seem  all  to 
be  very  likely  dependent  on  the  same  cause,  viz.,  the  atheroma 
which  had  pretty  generally  affected  the  arterial  system  of  the 
patient."    Progres  Med.,  Paris,  1880,  viii,  p.  293. 

Addison's  disease.  Dr.  Letulle,  interne  at  La  Pitie, 
reports  a  case,  occurring  in  the  service  of  Prof.  Peter,  of  tubercu- 
losis, Pott's  disease,  with  Addison's  disease,  caused  by  tubercular 
affection  of  the  suprarenal  capsules.  The  patient  entered  the 
hospital  at  the  age  of  42.  Up  to  a  year  previously  he  had  been 
perfectly  well,  but  at  that  time  he  began  to  suffer  from  pains  in  the 
lumbar  region.  This  was  followed  by  the  very  quick  formation 
of  an  angular  curvature  in  his  spine,  at  the  level  of  the  tenth, 
eleventh  and  twelfth  dorsal  vertebrae.  At  the  same  time  he  no- 
ticed the  commencement  of  a  pigmentation  of  his  skin,  especially 
on  the  hands,  which  was  made  all  the  more  perceptible  from  the 
fact  of  certain  portions,  especially  on  his  fingers,  remaining  per- 
fectly white.  He  stated  also  that  his  hair,  eyebrows  and  beard 
turned  from  a  dark  chestnut  color  to  almost  black.  At  the  time 
of  his  entrance  his  face,  trunk  and  limbs  were  decidedly  dark, 
there  being  some  white  spots  irregularly  scattered  on  his  hands 
and  feet,  and  two  spots  of  vitiligo  on  the  scrotum.  The  physi- 
cal and  rational  signs  pointed  to  tuberculosis.  About  three 
weeks  after  admission  it  is  stated  that  the  pigmentation  had  de- 
cidedly and  rapidly  increased,  as  then  he  is  described  as  being  as 
dark  as  a  negro.  He  developed  high  temperature,  his  pulmonary 
physical  signs  showed  extension  of  the  disease,  and  he  died  thirty- 
one  days  after  entrance.  The  autopsy  showed  pretty  general  tu- 
berculosis— of  the  suprarenal  capsules  amongst  the  other  organs. 
The  reporter  regards  this  case  as  one  of  a,  so  to  speak,  secondary 
Addison's  disease,  that  is  to  say,  brought  on  by  the  tuberculous 
affection  of  the  spinal  column,  and,  secondarily,  being  transmitted 
to  the  suprarenal  capsules.  France  Med.,  Paris,  1880,  xxvii,  p. 
314. 

[The  majority  of  these  cases  of  Addison's  disease  reported  are, 
as  were  Addison's  original  cases  on  which  he  founded  his  treatise, 
instances  of  bronzing,  or  more  or  less  general  pigmentation,  occur- 
ring in  cachectic  individuals,  the  cachectic  condition,  being,  as  a 
rule,  due  to  either  tubercular  or  carcinomatous  disease,  and  in 
which  the  autopsy  usually  showed  that  other  organs  beside  the 
suprarenal  capsules  were  affected.  The  French  case,  reported  by 
C.  Talamon,  was  especially  interesting  to  the  reporter,  as  it  very 
strongly  reminded  him  of  one  seen  in  Paris,  in  which  attention 
was  called,  in  a  very  brilliant  clinical  lecture,  to  the  coexistence  of 
spots  of  vitiligo,  surrounded  by  a  pigmented  areola.  In  that  case 
the  character  and  distribution  of  the  pigmentation  were  such  as  to 
leave  no  possible  doubt  to  one  who  had  just  passed  eight  months 
in  Hebra's  wards,  that  it  was  due  to  the  irritation  of  the  skin  from 
pediculi  vestimentorum,  and  that  the  spots  of  vitiligo  were  simply 
white   cicatricial   tissue  resulting  from  furuncles  or  pustules, 
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caused  by  scratching.  Before  we  are  justified  in  calling  a  round 
or  oval  white  spot,  surrounded  by  a  pigmented  areola,  vitiligo,  we 
ought  to  have  pretty  strong  exclusive  evidence  that  it  is  not  the 
result  of  a  lesion  of  continuity  of  the  cutis,  healing  by  the  process 
of  granulation,  as  is  seen  after  furuncles,  and  more  especially  after 
ulcerations  of  a  specific  nature. — Rep.] 

Acquired  universal  leucoderma.  Dr.  Hall  has  seen  a 
dark  mulatto  who,  in  1873,  became  unconscious  while  at  work  in 
the  fields.  He  was  ill  for  two  weeks,  and  noticed  a  round  white 
spot,  just  under  the  pomum  Adami,  about  the  size  of  a  silver  dol- 
lar. Other  white  spots  appeared  gradually  on  different  parts  of 
the  body  for  five  years,  then  the  change  took  place  more  rapidly, 
and  at  present  he  is  reported  as  being  perfectly  white,  with  the  ex- 
ception of  a  patch  on  the  chin.  The  reporter  refers  to  the  possi- 
bility of  the  acute  attacks  having  been  a  remittent  fever,  and  this 
being  a  "  true  malarial  leucoderma."  Louisville  Med.  News,  1880, 
x,  p.  148. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL   QUESTIONS    IN   SYPHILIS,  THERAPEU- 
TICS, ETC. 

ARTHUR  VAN  HARLINGEN,  M.D. 

Chancres  of  the  cervix  uteri.  Dr.  W.  J.  Rasumow  says 
that  some  confusion  and  uncertainty  appear  to  exist  among  au- 
thors relative  to  the  frequency  of  chancres  of  the  collum  uteri. 
After  giving  a  series  cf  statistics  from  the  best  known  writers  on 
the  subject,  syphilologists  and  gynaecologists,  Rasumow  calls  at- 
tention to  the  fact  that  some  authors  simply  give  the  number  of 
chancres  of  this  locality  which  they  have  observed  ;  others  give 
merely  the  percentage  of  chancroids  of  the  cervix,  while  others 
again  give  only  the  percentage  of  chancres.  They  all  agree  in 
one  point,  however — that  chancre  of  the  cervix  is  a  rarity.  It  is 
true  that  some  authors  assert  that  the  actual  frequency  of 
these  chancres  is  greater  than  appears.  Fournier  says  this, 
asserting  that  it  passes  unperceived  :  i,  because  it  is  not 
visible  or  perceptible  to  the  woman  ;  and  2,  because  it  changes 
and  heals  up  spontaneously  and  with  marvellous  rapidity. 
In  order  to  make  it  out,  it  must  be  surprised,  so  to  speak,  during 
the  short  period  of  its  existence. 

Rasumow,  having  peculiar  facilities  for  observation  (he  has 
the  opportunity  of  examining  all  prostitutes  in  the  brothels  of 
Moscow,  twice  weekly,  whether  sick  or  not),  has  taken  up  the  in- 
vestigation from  a  careful  and  scientific  point  of  view.  In  his 
report  he  first  gives  a  brief  account  of  the  lesion,  with  a  full  de- 
scription of  the  other  sores  of  this  locality  with  which  it  is  liable 
to  be  confounded.  Having  thus  pointed  out  the  differential  diag- 
nosis of  these  ulcers  (a  matter  of  importance  when  we  consider 
how  superficially  this  subject  is  passed  over  in  most  of  the  text- 
books), Rasumow  goes  on  to  give  his  personal  experience. 

During  the  past  four  years  he  has  seen  1,374  cases  of  venereal 
sores  occurring  in  various  parts  of  the  female  genitalia  and  neigh- 
borhood (perineum,  orifice  of  the  urethra,  etc.)  ;  of  these,  117  cases 
were  sores  of  the  vaginal  portion  of  the  uterus,  and  thirteen  of 
these  last  were  chancres  followed  by  subsequent  general  infection. 
The  percentage  of  venereal  sores  occurring  upon  the  cervix  uteri 
thus  appears  to  be  8.5,  while  the  percentage  of  chancres  is  very 
nearly  1.  In  addition  to  venereal  ulcers  of  the  uterus  itself,  Rasu- 
mow noted  also  the  comparative  frequency  of  these  sores  occurring 
in  various  parts  of  the  genitalia.  This  was  as  follows  :  Of  the  en- 
tire number  of  1,374  venereal  sores,  644  were  found  upon  the  labia 
majora  and  minora  ;  272  were  found  at  the  entrance  of  the  vagina, 
or  between  the  so-called  carunculae  myrtiformes  ;  174  occurred 
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in  the  posterior  commissure  ;  60  in  the  perineal  region  ;  55  in  the 
anal  region  ;  26  in  the  anterior  commissure  or  in  the  vaginal  ves- 
tibule ;  only  3  within  the  vagina  itself  ;  and,  finally,  3  in  the  ori- 
fice of  the  urethra.  It  is  thus  seen  that  venereal  sores  of  the 
vaginal  cervix  are  comparatively  frequent. 

The  patients  who  suffered  with  venereal  ulcer  of  the  cervix 
were  between  17  and  38  years  of  age.  The  sores  were  equally  fre- 
quent upon  the  anterior  and  the  posterior  lip  ;  more  frequently 
they  surrounded  the  orifice.  Their  size  varied  greatly.  With  re- 
gard to  the  depth  of  the  erosion,  the  peculiar  fact  was  observed 
that  the  ulcer  of  the  cervix  is  less  deep  than  that  on  the  external 
integument.  The  course  of  the  sore  was  usually  more  protracted 
than  in  other  localities  ;  possibly  the  complication  of  purulent 
catarrh  of  the  cervical  canal  may  have  had  its  influence  in  this 
direction. 

With  regard  to  the  syphilitic  initial  lesion  of  the  cervix  uteri, 
Rasumow's  experience,  contrary  to  that  of  other  observers,  indi- 
cated that  in  a  series  of  cases  the  characteristic  appearances  of 
the  chancre  were  present  very  much  in  the  same  way  as  they  are 
in  chancres  of  the  external  skin,  though  the  cartilaginous  indura- 
tion is  more  difficult  to  make  out.  The  glands  of  the  groin  were 
first  involved,  sometimes  the  right,  sometimes  the  left,  indifferently, 
or  both  together  ;  subsequently  adenitis  in  the  elbow  and  neck 
showed  itself.    Rarely  was  the  course  the  reverse. 

Rasumow's  conclusions  are  as  follows  : 

1.  Venereal  sores  of  the  cervix  uteri  (in  prostitutes,  at  least)  are 
not  so  rare  as  most  authors  have  maintained. 

2.  The  differential  diagnosis  of  these  sores  is  not  so  difficult  as 
syphilologists  and  particularly  as  gynaecologists  have  imagined. 

3.  Inoculation  of  the  secretion  of  the  venereal  sore  is  not  suf- 
ficient to  establish  a  diagnosis. 

4.  The  vaginal  portion  of  the  cervix  uteri  is  as  capable  of  being 
inoculated  as  other  parts  of  the  body  ;  but  owing  to  its  anatomical 
position  and  structure,  which  make  it,  on  the  one  hand,  less  ac- 
cessible and,  on  the  other,  not  easily  vulnerable,  the  virus  does  not 
often  come  into  contact  with  the  tissues  at  this  point.  Viertel- 
jahresschr.  f.  Derm.  u.  Syph.,  vii,  1880,  p.  517. 

Dactylitis  syphilitica.  Mracek  gives  the  case  of  a  man  of 
33,  who  was  infected  in  1877,  the  primary  lesion  being  followed 
by  various  general  symptoms,  for  which  the  usual  remedies  were 
employed.  In  June,  1879,  the  patient  first  noticed  symptoms  of 
dactylitis.  When  he  came  under  Mracek's  observation,  in  April, 
1880,  he  was  pale  and  forlorn,  with  staggering  gait  and  hesitating 
speech,  pain  in  the  head,  foot  and  finger,  and  so  salivated  that  he 
could  scarcely  take  food.  In  addition  to  various  gummatous  ul- 
cers on  the  skin  and  the  tongue,  as  well  as  numerous  scars,  the 
patient  displayed  an  affection  of  the  left  index  finger,  which  was 
enlarged  to  thrice  its  normal  size.  Its  color  was  a  livid  red  ;  on 
the  palmar  surface  was  a  gummatous  ulcer,  beginning  at  the  second 
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interphalangeal  space,  which  had  destroyed  the  end  of  the  finger, 
so  that  the  carious  phalanx  projected.  Near  this  ulcer  were  two 
fistulae  leading  to  carious  bones.  The  second  and  first  phalanges 
were  thickened,  the  articulations  displaced.  The  patient  was  or- 
dered hand  baths  containing  iodine  and  bromine  salt  (?),  raised 
position  of  the  hand,  iodoform  dressings,  and  astringents  for  the 
gingivitis.  After  April  18th  he  took  iodoform  in  1%  grain  pills, 
of  which  about  five  were  taken  daily  for  forty  days  ;  for  the  last 
twenty  days  inunctions  of  ung.  hydrarg.  (about  a  drachm  and  a 
quarter  daily).  At  the  end  of  that  time  the  patient  felt  well  and 
strong,  the  gummatous  ulcers  were  healed,  and  the  index  finger, 
of  which  the  third  phalanx  had  separated,  could  again  be  used. 
Wien.  Med.  Presse,  1880,  No.  37  ;  Cbl.f.  Our.,  1881,  p.  96. 

Oral  chancre.  Dr.  J.  Foster  Bush  gives  the  case  of  a  young 
woman  who  contracted  a  well-marked  chancre  upon  the  middle  of 
the  lower  lip,  followed  by  a  secondary  erythematous  syphiloderm, 
probably  from  the  tongue  of  her  lover,  who  had  a  "  sore  mouth." 
New  York  Medical  Journal,  vol.  xxxii,  1880,  p.  298. 

Bullous  dermatosyphilis  in  the  adult.  Dr.  H.  Clutton 
reports  (with  a  wood-cut)  the  case  of  a  girl  of  21,  without  history 
of  previous  infection,  but  who  had  suffered  for  five  weeks  with 
"  ulcers  "  of  the  throat,  followed,  a  week  before  the  date  of  exam- 
ination, by  the  appearance  of  "blisters  "  upon  the  face,  spreading, 
in  successive  crops,  over  the  neck  and  arms.  On  admission  to  the 
hospital  she  displayed  mucous  patches  of  the  mouth,  together 
with  an  eruption  of  large  and  well-marked  bullae  upon  the  fore- 
arms, and  the  stains  of  former  lesions  over  the  face.  Under  mer- 
curial treatment  the  patient  rapidly  improved,  the  bullae  quickly 
disappearing,  leaving  stains  ;  the  sore  throat  was  well  at  the  end 
of  six  weeks.     St.  Thomas'  Hospital  Reports,  n.  s.,  vol.  x,  1880, 

P-  59- 
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HEREDITARY  AND  INFANTILE  SYPHILIS. 

JAMES  NEVINS  HYDE,  M.D. 

Heredity  and  transmisssion  of  syphilis  in  the  new- 
born.— In  regard  to  the  inevitableness  of  syphilis  in  certain 
cases,  Grunfeld  cites  one  where  a  father  had,  $\  months  be- 
fore the  conception,  an  extragenital  infection  ;  at  the  time  of 
conception  he  had  unmistakable  manifestations  of  syphilis  on 
the  trunk,  scalp,  oral  mucous  membrane,  and  anus.  At  no  time 
was  he  subjected  to  treatment.  Neither  mother  nor  child,  at 
the  end  of  two  years  from  its  birth,  had  any  manifestations  of 
syphilis. 

Grunfeld  cites  another  case  where  a  mother,  in  the  middle  of 
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her  pregnancy,  was  infected  by  her  husband  ;  at  her  delivery  she 
had  a  papular  syphiloderm  on  her  body  and  genitalia.  The  child, 
at  three  weeks,  seemed  to  be  entirely  free  from  disease  ;  at  eight 
weeks  it  had  a  syphilitic  exanthema,  which  was  taken  by  the  at- 
tendant physician  to  be  hereditary.  Griinfeld  found  a  charac- 
teristic chancre  amid  the  pustules  arid  papules  of  the  scalp,  and 
believes  that  then  and  during  or  after  birth  the  disease  was 
acquired. —  Wien.  Med.  Presse,  1879,  No.  47. 

Modes  of  transmission  of  congenital  syphilis. — Spill- 
man  reports  the  case  of  a  lady,  59  years  of  age,  with  history  of 
sore  throat,  dysphagia,  corresponding  adenopathy  and  a  super- 
ficial, slightly  excavated,  grayish-colored  ulcer  of  the  right  tonsil, 
as  large  as  a  fifty-centime  piece.  The  mucous  membrane  in  the 
vicinity  was  reddened  and  cedematous,  A  macular  syphilide  fol- 
lowed, and  the  disease  was  traced  to  the  rubber  mouth-piece 
attached  to  the  tube  of  a  nursing-bottle  used  by  an  infant  whom 
she  had  adopted.  This  child  had  hereditary  syphilis,  and  was 
found  to  be  suffering  from  multiple  lesions  of  the  mouth  and  gen- 
italia. The  foster-mother  had  applied  her  lips  frequently  to  the 
extremity  of  the  tube,  habitually  sucked  by  the  child,  for  the  pur- 
pose of  testing  the  temperature  of  the  contents  of  its  bottle. 

Spillman  reports  also  the  case  of  a  thirteen-year-old  male 
apprentice,  with  a  labial  chancre,  produced  by  placing  in  his 
mouth  the  carpet  tacks  covered  with  the  saliva  from  the  diseased 
mouth  of  a  brother  apprentice. — Jour,  de  Med.,  February,  1879, 
p.  11,033  ;  Revue  Med.  de  V Est. 

Hereditary  syphilis ;  modes  of  transmission. — Zeissl 
admits  that  lues  may  be  communicated  to  the  foetus  by  infected 
semen  or  infected  ova,  though  in  nine  cases  he  has  seen  healthy 
offspring  when  but  one  parent  was  diseased.  The  older  the 
diathesis,  the  feebler  the  power  of  transmission  ;  though  latency 
in  either  progenitor  is  a  menace,  and  in  both,  a  positive  danger. 
The  less  active  the  parental  disease,  the  less  intense  the  inherited. 
The  more  latent  the  former,  the  more  tardy  of  evolution  the  latter. 
Pronounced  parental  syphilis  is  fatal,  if  at  all,  by  abortion,  mis- 
carriage, still-birth,  or  death  in  the  early  months  of  life.  He 
practically  expresses  belief  also  in  the  doctrines  of  choc-en- 
retour  and  of  infectio  in  uteroy  referring,  in  support  of  the  latter,  to 
the  exceptional  case  reported  by  his  son,  M.  Zeissl,  hitherto  de- 
scribed in  this  Digest  of  Literature.  The  author  also  refuses  to 
believe  in  that  supposed  modification  of  the  maternal  organism  by 
which  immunity  against  infection,  through  the  medium  of  the  child, 
is  conferred,  the  mother  yet  exhibiting  no  evidences  of  disease. 
He  refers  to  several  cases  of  his  own  observation,  where  previ- 
ously healthy  women  bore  diseased  children  to  syphilitic  fathers, 
and  themselves  exhibited  symptoms  of  constitutional  lues,  without 
discovery  of  initial  lesion  during  years  of  careful  examination. 
Rejecting  also  the  apparently  impregnable  conclusions  of  Mireur, 
drawn  from  experiments,  Zeissl  thinks  that  the  semen  of  a  man 
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with  recent  but  latent  disease  is  capable  of  working  mischief  to 
the  sound  woman,  even  where  impregnation  does  not  occur.  It  is 
also  suggested,  by  implication,  that  syphilis  may  be  transmitted 
from  husband  to  wife,  in  any  of  the  modes  given  above,  with  the 
resulting  symptoms  pointing  to  the  period  of  the  disease  in  the 
male. —  Wien.  Med.  Wochenschrift,  Nos.  4  and  5,  1880,  pp.  85  and 
117. 

Paternal  influence  in  hereditary  syphilis. — Wolf  divides 
his  cases  into  three  classes.  In  the  first  twelve  the  mothers  were 
free  from  disease,  and  the  fathers  either  actively  syphilitic  or  yet 
preserving  some  symptoms  of  the  disease.  In  all  cases  the  chil- 
dren, kept  under  observation  after  birth  for  the  longest  periods 
possible,  presented  no  trace  of  hereditary  disease.  The  author 
has  never  noted  a  case  where  the  mother  was  infected  as  a  result 
of  conception. 

In  the  second  class  are  mentioned  the  cases  where  the  mothers 
were  infected.    In  all  these  the  children  were  syphilitic. 

In  the  third  class  are  twenty-eight  cases  where  the  mothers 
were  infected  after  conception,  and  the  study  of  these  showed 
simply  that  the  pregnancies  were  more  likely  to  result  in  the  birth 
of  living  but  yet  infected  offspring  than  those  in  which  infection 
antedated  the  pregnancy.  The  author  concludes  that  the  father 
can  transmit  his  disease  to  his  child  only  when  the  mother  has 
first  been  infected,  and,  consequently,  that  a  syphilitic  child 
means  always  a  mother  who  is  or  was  syphilitic. — Ctlblt.  f. 
Gynecol,  May,  1880,  No.  32,  p.  520. 

Vaccinal  syphilis. — In  a  village  in  the  north  of  Germany, 
twenty-six  young  girls  of  about  twelve  years  of  age,  were  vaccin- 
ated on  the  first  of  July,  1877.  The  vaccinifer  was  a  seven- 
months-old  infant,  apparently  in  perfect  health,  but  whose  mother 
was,  as  subsequently  discovered,  syphilitic.  In  from  four  to  six 
weeks,  twelve  of  the  young  girls  presented  unequivocal  symptoms 
of  vaccinal  syphilis — ulcers  in  the  site  of  the  inoculations,  fol- 
lowed by  exanthemata,  buccal  and  pharyngeal  ulcers,  anal  condy- 
lomata, ozaena,  etc.  Three  others  developed  suspicious  ulcera- 
tions of  considerable  extent  at  the  site  of  the  vaccinations, 
without  subsequent  phenomena. — Gazette  Ofcte't.,  Dec.  5,  1878,  p. 
367- 

Diagnosis  between  syphilitic  and  vaccinal  eruptions. — 

Fournier  discusses  this  interesting  point  with  his  usual  skill  and 
perspicuity.  Vaccinal  eruptions  are  acute,  accompanied  by 
fever  and  greater  or  less  systemic  disturbance  ;  are  fugacious, 
lasting  but  from  eight  to  twelve  days,  while  syphilitic  eruptions  per- 
sist for  months  and  are  prone  to  aggravation  ;  are  manifested  at 
the  moment  when  the  fever  of  vaccinia  is  declared,  that  is  about 
twelve  days  after  the  inoculation,  while  syphilis  requires  a  three- 
weeks'  incubation  for  the  chancre,  and  a  six  weeks'  interval  for 
the  evolution  of  secondary  lesions — a  total  of  nine  weeks. 
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To  distinguish  between  vaccinal  syphilis  (that  where  infection 
and  vaccination  are  contemporary)  and  the  syphilis  which  is  post- 
vaccinal (that  declared  in  a  congenitally  diseased  infant  after 
vaccinia)  it  should  be  remembered  : 

1.  That  in  vaccinal  syphilis  there  is  exordial  chancre  at  the  site 
of  inoculation  with  characteristic  adenopathy  of  the  vicinage, 
while  in  infantile  syphilis,  there  is  no  chancre  but  cutaneous, 
glandular,  visceral,  osseous  and  other  lesions. 

2.  The  evolution  of  vaccinal  syphilis  is  accomplished  in  the 
four  periods  of,  (a)  twenty-day  incubation,  (b)  explosion  of  chan- 
cre, {c)  forty-five-day  incubation,  (d)  explosion  of  secondary  acci- 
dents. 

Fournier  calls  attention  to  the  danger  arising  from  instruments 
used  in  syphilitic  cases  and  employed  subsequently,  uncleansed,  to 
vaccinate  healthy  infants  ;  also  to  the  danger  of  infecting  a  sound 
vaccinifer  by  returning  the  lancet  to  the  former  for  a  fresh  charge 
of  lymph  after  its  employment  in  scarifying  the  syphilitic  arm. 
He  recommends  animal  virus,  when  the  latter  can  be  obtained, 
and  suggests,  in  default  of  this,  strict  examination  of  the  infant 
proposed  as  vaccinifer  (which  should  be  preferably  more  than  six 
months  of  age),  investigation  of  the  health  of  its  relatives  and 
nurse,  and  all  possible  precautions  in  avoiding  the  use  of  soiled 
instruments,  and  in  irritating  the  vesicle  which  is  to  be  the  source 
of  the  lymph. — Le  Praticien,  No.  32,  Aug.  9,  1880,  p.  377. 

Congenital  syphilis  ;  notes. — An  anonymous  contributor 
to  the  North  Carolina  Medical  Journal  states  that  there  is,  among 
the  negroes  in  the  southern  towns  of  this  country,  an  alarming 
prevalence  of  congenital  syphilis,  exhibited  in  frequency  of 
abortions,  and  rarity  of  negro  or  mulatto  children  who  are  found 
to  be  exempt  from  the  disease.  The  mulatto  child,  when  infected, 
is  said  to  be  lighter  in  complexion  by  several  shades  than  normal, 
its  features  coarser  and  the  lustre  of  its  eye  dimmed. — Op.  Cit., 
Oct.,  1878.  p.  243. 

Inherited  syphilis  ;  case. — In  Mr.  Owens'  case,  that  of 
a  five-year-old  girl,  there  was  discharging  inguinal  adenopathy, 
deep  ulceration  of  the  right  tonsil,  extending  through  the  soft  palate 
to  the  pharynx,  double  interstitial  keratitis,  deafness,  and  well- 
marked  thickening  about  the  upper  epiphyseal  cartilage  of  each 
tibia  and  ulna.  Mr.  Owen,  in  his  comments  on  this  case,  seems 
to  have  attempted  to  draw  a  distinction  between  14  secondary  and 
tertiary  stages  of  inherited  syphilis,"  though  he  admits  that  any 
attempt  to  arrange  the  symptoms  of  the  disease  into  such  groups 
is  both  inadvisable  and  impracticable  ;  and  though  he  claims  that 
deep  ulceration  of  the  throat  and  tonsils  is  a  rare  result  of  inher- 
ited syphilis,  it  must  not  be  forgotten  that  the  more  careful 
methods  of  exploration  of  the  throat  and  larynx  in  children  have 
lately  yielded  a  mass  of  clinical  evidence  which  seems  to  justify 
a  different  conclusion. — Brit.  Med.  Journal^  Jan.  11,  1879,  p.  46. 
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Case  of  congenital  syphilis ;  bullae  of  nail  matrices, 
etc. — Mr,  Parker  contributes  the  history  of  an  interesting  case 
— that  of  a  three-weeks-old  infant  whose  mother  had  never  mis- 
carried, but  whose  first  child  had  died  in  the  ninth  month,  of 
"  consumption."  It  had  snuffles,  anal  patches,  and  large  pea- 
sized  abscesses  in  the  site  of  the  two  upper  central  incisors,  with 
raw-looking  buccal  membrane.  A  milk-tooth  dropped  out  from 
one  of  the  abscesses  referred  to  above,  when  lanced.  Small,  va- 
riously-sized bullae  were  found  on  the  palmer  and  plantar  aspects 
of  both  fingers  and  toes,  and  neighboring  portions  of  integument. 
The  nails  of  the  right  index  and  middle  fingers,  and  of  the  left 
middle  and  ring  fingers  were  absent,  having  been  dislodged  by 
"  bullous  inflammation."  First,  there  had  been  exudation  of  a 
pale,  yellowish  fluid  beneath  and  visible  through  the  nail,  which 
latter  exhibited  merely  a  smooth  and  shining  surface,  or,  in  other 
cases,  became  pinched  up  and  "filberted."  Afterward  the  exuda- 
tion became  purulent,  and,  drying,  was  "  shelled  off "  with  the 
nail.    The  infant  died  between  the  second  and  the  eighth  week. 

The  author,  recognizing  the  anatomical  differences  in  site,  be- 
tween the  palmar  and  plantar  bullae,  originating  between  the  su- 
perficial layers  of  the  epidermis,  and  the  bullae,  which  rested  only 
upon  the  matrix  of  the  nail  for  a  floor,  considers  that  there  was  a 
certain  parallelism  between  the  process  occurring  in  the  last- 
named  locality  and  the  suppuration  in  the  dental  sacs.  On  the 
conclusion  that  the  disease  was  one  of  the  papillae  of  the  true 
skin  (derived  from  the  middle  embryonic  layer)  rather  than  of  the 
outer  structure  (derived  from  the  outer  layer),  is  based  an  argu- 
ment in  support  of  the  doctrine  of  the  embryological  distribution 
of  the  disease  foreshadowed  by  Mr.  Hutchinson  in  his  aphorisms 
and  commentaries  on  congenital  syphilis. — Med.  Times  and  Gazette, 
Feb.  8,  1879,  p.  145. 

Pathology  and  treatment  of  hereditary  syphilis. — 

Furth  denies  any  connection  between  syphilis  and  scrofulosis. 
On  the  other  hand  rachitis  is  the  common  patrimony  of  hereditary 
syphilitics,  which,  in  almost  every  one,  appears  sooner  or  later. 
Syphilis  does  not  predispose  to  lupus,  tubercle,  or  nervous  dis- 
eases. For  syphilis  occurring  during  pregnancy,  the  mother 
must  be  treated  ;  if  as  early  as  the  fifth  month,  there  are  good 
chances  for  the  child  ;  later  it  is  doubtful  for  the  child,  but  always 
good  for  mother.  Of  treating  the  new-born,  in  whom  syphilis  is 
imminent,  he  has  little  hopeful  expectation  ;  nor  has  he  much 
confidence  in  indirect  treatment  through  the  nurse.  His  method 
includes  mercurial  inunctions  and  minute  attention  to  hygiene. — 
Rev.  des  Sciences  Me'd.,  Jan.  15,  1880,  p,  220. 

Rapidly  ulcerative  syphilide  in  a  fourteen-months-old 
child. — Dujardin-Beaumetz  adds  another  to  the  list  of  cases 
where  there  are  unquestionable  proofs  of  syphilis  in  the  child,  suf- 
ficient to  destroy  its  life,  with  absolutely  no  history  or  trace  of  dis- 
ease in  the  parents. 
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In  the  present  instance  there  had  been  merely  slight  cough  and 
dyspnoea  prior  to  the  rapid  evolution  of  a  macular  syphiloderm  on 
the  trunk  and  lower  extremities.  In  three  days  these  parts  were 
literally  covered  with  ulcerations  extending  to  the  muscular  tissue 
beneath  the  skin.  Post  mortem.  Professor  Parrot  established  sym- 
metrically-arranged cranial  bones,  composed  of  osteophytic  growths, 
elevated  three  millimetres  from  the  surface  on  which  they  rested, 
of  characteristic  rosy  tint.  In  the  humerus  and  tibia,  the  chondro- 
calcareous  layer  was  thickened  and  the  cartilages  altered,  while 
the  postero-inferior  face  of  the  first-named  bone  displayed  the 
same  osteophytes  recognized  upon  the  cranial  surface. 

The  mother  presented  no  trace  of  recent  or  former  syphilis, 
had  borne  five  healthy  living  children,  and  declared  that  her  hus- 
band had  always  been  well. — Z'  Union  Medicate,  Jan.  7,  1879,  p.  13. 

Impetigo  and  infantile  syphilis. — An  infant  in  the  Hopital 
des  Enfants  assistes  was  found  to  be  affected  with  hereditary  syph- 
ilis and  "  eczema  impetiginodes,"  a  condition  described  as  the  re- 
sult of  the  "  simultaneous  evolution  of  the  two  diatheses."  Prof. 
Parrot,  who  seems  to  share  the  peculiar  views  of  his  countrymen 
respecting  the  internal  origin  of  certain  cutaneous  disorders,  con- 
cludes that,  though  of  rare  occurrence,  there  may  be  a  real  "  trans- 
formation of  syphilis  into  a  dartre."  Intermediate  cutaneous  mani- 
festations result,  and  while  syphilis  is  no  longer  present,  there  is 
yet  no  frankly  declared  "  dartre."  These  forms  are  particularly  re- 
bellious to  treatment  ;  the  mercurials  are  inactive,  the  iodide  of 
potassium  powerless,  and  arsenicals  no  more  efficacious.  In  the 
subject  under  observation,  exhibiting  the  peculiar  characteristics 
of  "  two  diatheses,"  Parrot  employed  Fowler's  solution  as  the  ar- 
senical preparation  most  readily  managed  and  best  supported  by 
children.  Its  action  is  sufficiently  rapid  when  exhibited  in  one- 
drop  doses  during  the  first  four  months  of  life.  This  drop  should 
not  be  taken  at  once,  but  be  placed  in  a  glass  containing  twenty 
grammes  of  sweetened  water,  and  swallowed  in  two  or  three  times 
during  the  day,  just  before  the  infant  is  put  to  the  breast  or  given 
the  bottle.  This  is  preferred  to  an  admixture  of  the  medicament 
with  the  milk,  as  is  sometimes  practised,  since  the  child  does  not 
invariably  empty  the  bottle  and  thus  the  dosage  is  rendered  un- 
certain.— Le  Praticien,  Sept.  6,  1880,  p.  426. 

The  brain  in  congenital  syphilis. — Dr.  Barlow  exhibited 
to  the  Pathological  Society  the  brain,  with  the  vessels  in  situ,  of  a 
congenitally  syphilitic  child,  three-and-a-half  months  old.  There 
was  a  group  of  minute  nodules  on  the  inferior  surface  of  the  basilar 
artery,  at  a  point  corresponding  with  the  middle  of  its  length. 
Just  before  the  points  of  division  of  that  vessel,  there  were  definite 
thickening  and  opacity  of  the  walls,  with  considerable  narrowing 
of  the  lumen.  A  similar  condition  affected,  for  a  short  distance, 
the  right  superior  cerebellar  and  both  posterior  cerebral  arteries. 
There  were  also  hepatic  gummata,  splenic  capsular  thickening,  and 
characteristic  cranial  alterations.    Ante  mortejn,  there  had  been 
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cutaneous  lesions,  sinking  in  of  the  nasal  bones,  and  pronounced 
marasmus. — Brit.  Med.  Jour,,  Jan.  25,  1879,  p.  115. 

Hydrocephalus  internus  syphiliticus. — Laschkewitsch 
believes  that  an  inflammation  of  the  ependyma,  of  syphilitic  origin, 
may  result  in  the  effusion  of  fluid  into  the  cerebral  ventricles. 
Though  coincident  with  other  syphilitic  brain  lesions,  this  may 
preponderate,  and  betray  itself  by  unusually  severe  cephalalgia  at 
the  onset,  and  nausea  and  vomiting  easily  excited  by  head  and 
body  movements.  There  is  mental  hebetude,  enlarged  but  sensi- 
tive pupils  and,  ophthalmoscopically,  passive  hypersemia  of  the 
eye-ground.  The  cause  of  the  disease  is  chronic,  beginning  after 
the  gummatous  period. 

As  distinguished  from  incipient  tubercular  meningitis  and  ordi- 
nary cephalalgia,  the  history  of  syphilis  is  of  value  when  it  can  be 
obtained,  and,  failing  this,  it  should  be  remembered  that  cephal- 
algia is  rare  in  children,  and  occurs  periodically,  with  long  inter- 
vals, during  which  the  patient  is  comparatively  well,  while  there  is 
no  hyperemia  of  the  eye-ground.  In  syphilitic  ependymitis  the 
patient  is  steadily  worse,  enjoying  no  rest ;  and  in  tubercular  men- 
ingitis there  is  early  pulse  alteration,  fever,  delirium  and  convul- 
sions. Therapeutically,  employment  should  be  made  of  the  iodide 
and  bromide  of  potassium  or  sodium. — Cbl.f.  Chirurg.^  1880,  No. 
23  ;  Med.  Vestrik,  St.  Petersb.,  1880,  pp.  1,  9. 

Paralysis  of  cranial  nerves  in  congenital  syphilis. — In 

Mr.  Nettleship's  case,  a  fourteen-year-old  girl  was  the  subject  of 
well-marked  congenital  syphilis,  and  had  paralysis  of  the  third  and 
sixth  nerves  of  the  right  side,  as  well  as  partial  anaesthesia  of  the 
skin  supplied  by  the  first  and  second  divisions  of  the  fifth  nerve 
on  that  side.  The  eye  of  the  affected  side  was  much  less  promi- 
nent than  its  fellow,  possibly  the  result  of  asymmetry  of  the  two 
halves  of  the  skull.  In  consequence  of  corneal  opacity,  the  optic 
nerve  could  not  be  examined,  and  there  were  papillary  adhesions 
from  ancient  iritis.  No  symptoms  of  brain  disease  were  mani- 
fested.— Med.  Tunes  and  Gazette,  Oct.  30,  1880,  p.  523. 

Dental  symptoms  of  hereditary  syphilis. — The  observa- 
tions of  Blache  do  not  greatly  add  to  our  knowledge  of  the 
special  subject  in  which  he  has  interested  himself.  He  is  of 
opinion  that  the  temporary,  no  less  than  the  permanent  teeth,  may 
exhibit  characteristic  signs  of  inherited  lues,  the  incisors  being 
unequal,  small,  pointed,  yellowish-gray  in  color,  rounded  rather 
than  flattened,  always  separated  from  each  other  by  an  abnormal 
space,  and  exhibiting  loss  of  enamel.  In  a  case,  for  the  details  of 
which  the  author  is  indebted  to  Archambault,  there  was  incontest- 
able syphilis,  and,  at  the  twelfth  year,  the  four  superior  incisors 
were  "  opened  "  and  the  line  limiting  their  inferior  borders  elevated 
above  that  of  the  adjacent  canines.  The  central  incisors  were 
small,  separated  from  each  other  and  from  the  lateral  incisors,  and 
rounded,  thicker  at  the  gum  than  elsewhere.  They  were  also 
channelled  and  notched. — U  Union  Med.,  Jan.  21,  1879,  p.  93. 
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Alterations  of  the  teeth  induced  by  syphilis  or  eclamp- 
sia.— In  the  medical  section  of  the  French  Association  for  the 
Advancement  of  Science,  Parrot  remarked  that  he  had  fre- 
quently observed  in  children  the  dental  changes  noted  by  Hutch- 
inson in  1858.  The  lesion  described  by  the  speaker  as  "  virgin," 
that  is,  of  a  purely  hereditary  origin,  occurs  in  the  alveolus  only, 
since,  at  a  later  date,  account  must  be  taken  of  secondary  alter- 
ations produced  by  saliva,  aliments,  and  the  physical  and  chem- 
ical actions  which  occur  in  the  mouth.  At  a  variable  height, 
absence  of  the  protecting  enamel  can  be  recognized,  whence  result 
dental  caries  and  a  loss  of  the  organ,  or  a  deformity  which, 
specially  affecting  the  superior  incisors  of  the  first  dentition, 
gives  them  the  form  of  a  hatchet.  In  the  two  dentitions,  the 
teeth  are  altered  in  the  following  order  :  first  dentition,  canine, 
second  premolar,  first  premolar,  more  rarely  the  incisors  :  sec- 
ond dentition,  first  molars,  median  incisors,  lateral  incisors, 
canines,  rarely  the  second  and  third  molars. 

Is  the  etiology  of  this  affection  to  be  discovered  in  syphilis  as 
claimed,  or  in  the  pyrexiae  so  common  during  the  life  of  the  in- 
fant, or  yet  in  rickets,  scrofula,  etc.  ?  According  to  Magitot  the 
alteration  is  specially  due  to  the  convulsions  of  eclampsia.  The 
dental  erosion  consists  in  a  single  or  multiple,  clean-cut  transverse 
farrow.  Now  Magitot  has  discovered  these  teeth  in  prehistoric 
collections  with  trepanned  crania.  It  is  well  known  that  trepan- 
ning has  been  frequently  practised  for  the  relief  of  convulsive 
seizures.    Broca  assented  to  this  view. 

Parrot  responded  that  the  subjects  of  dental  erosions  usually 
exhibit  at  the  same  time  several  other  symptoms  of  hereditary 
syphilis,  such  as  modifications  in  the  shape  of  the  cranium,  alter- 
ation of  the  bones  by  subperiosteal  osteophytes,  cutaneous  le- 
sions, etc.  The  evolution  of  hereditary  syphilis,  besides,  occurs 
from  the  sixth  month  of  intra-uterine  life  up  to  the  fourth  year, 
and  it  is  for  this  reason  that  the  lost  molars  are  spared,  the  dis- 
ease having  finished  its  course  before  they  appear. 

M.  Constantin  Paul  remarked  that  in  confectioners  and  sugar 
workers,  caries  of  the  teeth  occurs  early  and  affects  the  four  su- 
perior incisors  first,  afterward  the  inferior,  and  the  molars  last  of 
all.    Le  Praticien,  Sept.  27.  1880,  p.  465. 

Congenital  syphilitic  ulceration  of  the  tongue. — Dr. 

Barlow  narrated  to  the  Pathological  Society  of  London  the 
case  of  a  six-year-old  girl,  exhibited  by  him  at  a  previous  meet- 
ing, who  had  ulcerative  gummata  of  the  tongue, — a  condition 
which  he  thought  had  not  been  hitherto  described  in  connection 
with  congenital  syphilis,  the  president,  M.  Hutchinson,  remarking 
that  several  similar  instances  had  been  observed  by  himself. 
Med.  Times  6°  Gazette,  June  5,  1880,  p.  622. 

Congenital  syphilis  of  the  throat. — Mackenzie  (John 
N.,  of  Baltimore,  Md.)  contributes  an  exhaustive  and  exceed- 
ingly interesting  paper,  based  upon  the  observation  of  one  hun- 
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dred  and  fifty  cases  of  throat  disease  in  infants  and  children,  the 
subjects  of  syphilis. 

He  comes  early  to  the  conclusion  that,  far  from  being  rare,  the 
lesions  of  the  larynx  in  hereditary  disease  resulting  from  syphilis, 
are  among  its  most  constant  and  characteristic  phenomena,  and 
can  be  expected  here  with  as  much  confidence  as  in  acquired 
forms  of  lues. 

Admitting  the  acknowledged  difficulty  attending  laryngoscopy 
of  those  of  tender  years,  and  pointing  significantly  to  the  mortality 
by  which  many  perish  before  laryngeal  syphilis  could  be  devel- 
oped, the  author  describes  the  great  confusion  which  has  in- 
volved questions  of  diagnosis  in  this  field,  in  the  cloud  of  which 
many  laryngeal  diseases  of  a  syphilitic  nature  have  been  designated 
as  "  simple,"  "strumous,"  "  scrofulous,"  etc. 

Among  lesions  of  the  pharynx,  are  named  superficial pharyngitis  of 
fauces,  velum  and  posterior  wall,  exhibiting  erythematous  efflores- 
cence, lardaceous  infiltration,  follicular  enlargement  and  muco- 
purulent secretion  ;  tonsillar  hypertrophy,  where  the  glands  are  in- 
filtrated, smooth,  waxy,  squarish  or  fused  with  the  faucial  pillars  ; 
warty  groivths,  multiple,  large  or  sessile,  beginning  with  hyper- 
emia as  developed  from  the  neoplasm  of  a  cicatrix  ;  and  deep 
destructine  ulceratio7i,  described  by  writers  as  rare  in  congenital 
syphilis,  but  recognized  to-day  as  an  accident,  to  which  the  bucco- 
pharyngeal cavity  is  liable  at  any  period  of  life,  from  the  first 
week  to  puberty,  and  even  later. 

The  laryngeal  lesions  are  classified  as  :  (a)  chronic  and  super- 
ficial ;  or,  (b)  deep,  destructive  and  ulcerative.  The  former,  com- 
mencing with  a  hyperaemic  stage,  passes  on  to  the  production 
of  an  infiltrated  and  even  hypertrophic  membrane,  rebellious  ul- 
ceration concluding  the  history.  The  latter  may  occur  without 
preexisting  pharyngeal  lesion,  and  does  not  commonly  follow  the 
pharyngeal  destruction  of  latent  syphilis.  Single,  multiple,  sym- 
metrical or  unilateral  gummata  here  invade  the  epiglottis,  ven- 
tricles, vocal  cords,  ary-epiglottic  folds,  ventricular  bands,  and 
plica  naso-arytenoidea,  whose  degeneration  may  carry  everything 
before  it,  cartilage,  perichondrium  and  bone.  Chronic  interstitial 
laryngitis  constitutes  an  intermediate  grade  of  the  disease. 

The  rarely-described  lesions  of  the  trachea  and  bronchi  are, 
with  reason,  believed  to  be  due  to  the  same  pathological  changes 
recognized  in  the  larynx. 

The  author  gives  a  careful  description  of  the  peculiarities  of 
the  voice  and  cry,  cough,  respiration  and  deglutition  of  affected 
infants,  with  the  external  signs  of  disease.  Among  pulmonary 
complications  are  named  congestion,  atalectasis,  emphysema,  bron- 
chitis, pleurisy  and  pneumonia.  Naturally,  the  most  serious  ac- 
cident is  sudden  and  fatal  laryngeal  oedema  The  diagnosis  is 
between  tuberculosis,  lupus,  and  laryngeal  growths.  Treatment  is 
conducted  by  mercury  (inunction,  fumigation),  the  iodide  of  po- 
tassium, stimulating  pigments  and  inhalations  locally.  Topi- 
cally, iodoform  and  the  vapor  of  the  iodate  of  zinc  are  praised. 
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The  value  of  the  author's  interesting  paper  is  greatly  enhanced 
by  the  citation  of  illustrative  cases.  Amer.  Jour,  of  the  Med.  Sri., 
Oct.,  1880,  p.  321. 

Hepatic  disease  in  congenital  syphilis. — Dr.  Cadell 
exhibited  to  the  Medico-Chirurgical  Society  of  Edinburgh,  the 
liver  of  a  two-months-old  syphilitic  infant,  whose  infected  mother 
had  been  presented  at  a  previous  meeting.  The  organ  weighed 
twelve  and  a  half  ounces,  and  occupied  the  whole  of  the  upper 
portion  of  the  abdominal  cavity.  Brit.  Med.  Jour.,  Feb.  8,  1879, 
p.  194. 

Hereditary  syphilis  and  rickets. — In  the  first  three  lec- 
tures of  his  course,  Parrot,  in  the  face  of  the  medical  teachings 
of  the  time,  boldly  announces  his  belief  that  hereditary  syphilis 
is  the  sole  cause  of  rickets,  or,  to  use  his  own  phraseology,  that 
the  latter  is,  chronologically,  the  last  of  the  pathological  modifica- 
tions of  the  skeleton  induced  by  syphilis.  This  he  promises  to 
show  fully,  and  the  forthcoming  utterances  of  one  who  has  the 
opportunity  of  examining  annually  between  three  and  four  hun- 
dred syphilitic  infants,  cannot  therefore  fail  to  command  the  at- 
tention and  evoke  the  interest  they  deserve.  We  hope  to  give  his 
views  in  brief  comments  to  be  included  in  future  pages  of  this 
Digest  of  Literature. 

He  begins  with  a  graphic  sketch  of  the  mode  of  development, 
from  infancy  to  adult  years,  of  the  cranium,  brain  and  nerves, 
heart,  muscles,  and  organs  of  sense,  showing  how  an  interruption 
of  this  relatively  rapid  metamorphosis  induces  a  correspondingly 
rapid  manifestation  of  disease.  Thus,  at  every  moment  in  the  his- 
tory of  hereditary  syphilis,  the  forces  of  evolution  are  at  play, 
manifesting  an  equal  intensity  in  the  work  of  destruction  or  repair. 

The  lecturer  proceeds  to  explain  that  heretofore  the  more  gen- 
eral interest  has  been  awakened  in  the  study  of  the  disease  in  its 
eruptive  phases,  while  the  investigation  of  its  "  cinders,  its  relics, 
its  debris  "  after  its  extinction,  has  been,  neglected.  It  is  the  ne- 
glect of  these  that  has  led  to  the  non-recognition  of  its  remote 
consequences,  and  its  far-reaching  pathogenic  influences. 

By  hereditary  syphilis,  he  refers  to  that  form  of  disease  dating 
from  intra-uterine  life  at  any  epoch.  In  its  active  evolution,  the 
whole  cutaneous  surface  may  be  attacked,  and  parts  of  it,  named 
in  order  of  frequency,  are  the  surfaces  of  the  buttocks,  the  thighs, 
the  postero-lateral  and  external  faces  of  the  legs,  the  anal  region, 
the  sacro-coccygeal  space,  the  labia  majora  and  scrotum,  the  face, 
and  the  plantar  and  palmar  surfaces.  The  order  of  relative  inten- 
sity of  lesions  corresponds  to  that  named  above,  and  is  explained, 
first,  by  contact  of  the  parts  with  fcecal  and  urinary  excretions, 
much  more  frequent  when  there  is  a  disorder  of  the  digestive 
tube  (in  the  face  the  action  of  the  orbicular  muscle  is  effective  in 
producing  labial  fissures,  when  the  lips  are  applied  to  the  nipple)  ; 
second,  by  the  age  of  the  subjects  of  the  disease,  for  though  the 
stools  and   acts  of  micturition  are  less  frequent  and  intestinal 
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troubles  more  rare  in  children  of  riper  years,  still,  the  inevitable 
soiling  of  the  parts  in  early  life  serves  as  a  provoking  cause  for 
eruptions  at  a  more  advanced  age. 

The  author  goes  on  to  show  that  the  description  of  the  facies 
of  the  syphilitic  infant,  drawn  by  Lamauve  and  Trousseau,  is  not 
to  be  trusted  in  diagnosis.  In  the  immense  majority  of  cases,  in- 
fants affected  with  hereditary  syphilis  present  no  facial  peculiari- 
ties, and  after  the  first  few  months  of  life  they  often  exhibit  all 
the  evidences  of  the  most  perfect  health.  If  the  new-born  syphil- 
itic is  discovered  in  a  condition  of  emaciation,  it  is  caused  by 
athrepsia  and  not  by  lues.  The  syphilitic  facies,  as  heretofore  de- 
scribed, does  not  actually  present  itself.  But  the  face  is,  in  some 
patients,  so  profoundly  altered  that  the  diagnosis  of  syphilis  may 
be  made  at  a  glance.  Certain  infants,  fat  rather  than  lean,  and 
quite  young,  exhibit  the  straw-yellow  tint  of  the  skin  of  the  body, 
the  face  included,  which  is  seen  in  anaemia,  chlorosis,  or  cancer. 
Their  fissured  lips,  surrounded  by  yellowish  stains,  are  covered 
with  a  thickened  desquamating  epidermis,  but  this  is  merely  the 
evident  exaggeration  of  conditions  to  be  recognized  elsewhere  in 
the  body.  In  older  subjects  there  is  a  rarer  and  quite  accidental 
hideous  aspect.  Every  point  is  invaded  then  by  the  disease,  and 
the  patch-covered,  fissure-discharging  face  is  traversed  by  an 
ichorous  matter  which  dries  into  a  brownish-yellow  mask. 

The  lecturer  proceeded  to  discuss  the  cutaneous  lesions  of  the 
disease,  properly  characterizing  as  defective  the  descriptive 
phrases,  "copper-colored"  and  "ham-colored,"  as  applied  to  the 
various  hues,  light  rose  to  deep  violet,  which  such  lesions  display. 
These  he  divides  into  bullous,  macular,  vesico-pustular  or  ecthy- 
matous,  and  the  syphilides,  en  plagues,  concluding  with  an  exceed- 
ingly accurate  description  of  each  variety,  calling  attention  to 
their  tendency  (macular  lesions  excepted)  to  ulceration,  limited  at 
the  outset  to  the  starting-point  of  each,  and  usually  superficial. 
Deep  destruction  should  give  rise  to  the  suspicion  of  the  coexist- 
ence of  tuberculosis.  Polymorphism,  of  possible  significance, 
may  yet  be  absent,  bullous  and  pustular  lesions  being  most  fre- 
quently isolated,  the  former  generally  precocious  and  of  grave 
portent,  the  latter  tardy  of  appearance  and  occurring  when  the 
disease  seems  to  have  exhausted  its  power  to  produce  other  erup- 
tions. The  fundamental  lesions,  however,  usually  remain  the 
same,  clinical  varieties  depending  upon  accidental  circumstances, 
whose  influence  can  generally  be  appreciated. — Le  Progres  Medi- 
cal, Nos.  31,  34,  38,  1880,  pp.  623,  681  and  761. 

Late  hereditary  syphilis. — Atkinson  furnishes  an  accurate 
and  instructive  history  of  the  case  of  a  sixteen-year-old  girl,  deli- 
cate in  health  to  her  ninth  year,  and  then  troubled  with  severe 
sore  throat,  yielding  only  after  several  years  of  treatment.  Two 
years  prior  to  examination  she  had  exfoliation  of  a  part  of  the 
hard  palate,  and  a  skin  lesion  of  the  upper  lip,  near  the  nose, 
which  rapidly  ulcerated,  involving  finally  the  nose  and  cheeks. 
Eventually,  the  septum  nasi  was  destroyed,  with  necrosis  and  loss 
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of  portions  of  nasal  bones,  with  involvement  of  forehead  and  eye- 
lids. 

When  examined,  the  entire  face,  from  just  in  front  of  the  two 
ears,  extending  superiorly  to  the  lower  half  of  the  forehead  and  in- 
feriorly  to  a  point  below  the  chin,  was  composed  of  areas  of  ulcer- 
ation and  scar-tissue  ;  the  alas  nasi  were  flattened,  and  the  nos- 
trils replaced  by  pin-head-sized  apertures,  useless  for  respiratory 
purposes.  The  mouth  was  distorted  and  narrowed,  the  chin 
extremely  ulcerated,  the  upper  and  lower  lids  of  both  eyes 
extensively  destroyed,  both  corneal  cloudy  and  one  slightly 
ulcerated,  the  lachrymal  ducts  occluded  with  resulting  epiphora. 
There  was  also  cicatricial  tissue  over  the  hard  palate,  which  was 
in  one  place  deeply  pitted,  loss  of  uvula,  and  adherent  anterior 
pillars.  The  central  upper  incisors  were  perfect,  the  others  irreg- 
ularly arranged,  none  peg-shaped.  The  mother  had  never  mis- 
carried, had  borne  two  healthy  children,  living  at  date  of 
examination,  and  exhibited  circular  scars  about  the  mouth.  The 
father  was  said  to  have  a  suspicious  history  of  "  erysipelas," 
"  rheumatisms,"  and  cutaneous  lesions  leaving  scars.  The 
patient  improved  very  considerably  under  appropriate  anti- 
syphilitic  treatment. 

The  author,  concisely  reviewing  the  scanty  literature  on  the 
subject  of  late  hereditary  syphilis,  properly  concludes  that  in  all 
cases  where  the  question  of  acquired  syphilis  may  be  excluded, 
and  even  where  other  signs  of  hereditary  syphilis  may  be  wanting, 
if  there  is  exhibited  a  special  tendency  to  ulcerative  lesions  of  the 
nasal  cavity,  pharynx  and  palate,  there  should  be  prompt,  vigor- 
ous and  persistent  treatment  of  the  syphilitic  diathesis. — Am.  Jour, 
of  the  Med.  Sa\,  January  1879,  p.  71. 
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1.  A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis  A. 
Duhring,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the  Hos- 
pital of  the  University  of  Pennsylvania,  etc.  Second  edition,  8° 
pp.  644.    J.  B.  Lippincott  &  Co.,  Philadelphia,  1881. 

2.  Lehrbuch  der  Hautkrankheiten.  Von  Dr.  Isidor  Neumann. 
Fifth  edition,  8°  pp.  667.    Vienna,  1880. 

3.  System  der  Hautkrankheiten.  Von  Dr.  Heinrich  Auspitz. 
pp.  254.    Vienna,  1881. 

4.  Pathologie  und  Therapie  der  Hautkrankheiten.  Von  Moriz 
Kaposi.    Second  part,  8°  pp.  410.    Vienna,  1880. 

5.  Nouvelles  Lecons  Cliniques  sur  les  Maladies  de  la  Peau. 
Par  E.  Guibout.    8°  pp.  830.    Paris,  1879. 

6.  On  Certain  Rare  Diseases  of  the  Skin.  Lectures  on  Clinical 
Surgery.  By  Jonathan  Hutchinson.  Volume  i,  part  2,  8°  pp. 
200.    London,  1879. 

In  addition  to  the  special  journals,  devoted  to  the  diseases  of 
the  skin,  issued  in  Germany,  France,  Italy,  and  America,  and  to 
the  large  amount  of  matter  in  monographs  and  essays,  the  ap- 
pearance of  these  six  books,  within  less  than  two  years,  with  an 
aggregate  of  over  3,000  pages,  shows  an  interest  in  dermatology 
which  is  hardly  equalled  by  that  exhibited  in  any  other  branch  of 
medicine.  Space  forbids  an  analytical  review  of  any  portion  of 
the  dermatological  literature  published,  and  but  brief  notice  can 
be  made  even  of  these  important  works. 

1.  The  second  edition  of  Duhring's  classical  work  will  be 
welcomed  by  many,  as  the  first  edition,  which  was  only  issued  in 
1877,  has  been  for  some  time  out  of  print.  The  book  has  been 
carefully  revised,  and  contains  much  new  matter,  and  is  certainly 
a  marvel  of  completeness  and  clearness,  and  fills  a  place  entirely 
unoccupied  as  a  practical  treatise.  As  a  guide  to  the  practitioner, 
as  well  as  a  book  of  reference,  it  stands  unexcelled. 
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2.  Neumann's  Hand-book  of  Skin  Diseases,  which  has  been 
noticed  in  its  previous  editions,  has  now  reached  its  fifth,  and 
more  than  ever  claims  regard  as  an  exponent  of  the  Vienna 
School  of  Dermatology.  The  illustrations  have  been  increased 
to  108,  and  a  very  complete  index  renders  it  much  more  valuable 
for  reference. 

3.  Auspitz,  who  has,  with  Kaposi  and  Neumann,  been  raised 
to  the  rank  of  extraordinary  Professor  of  Dermatology  in  the  Uni- 
versity of  Vienna,  has  issued  this  work  with  the  purpose  of  dis- 
cussing the  system  or  classification  upon  which  diseases  of  the 
skin  should  be  studied.  The  entire  work  is  devoted  to  this,  and 
a  new  plan  is  proposed,  defined  and  advocated.  This  is  on  an  en- 
tirely new  basis,  and  presents  points  of  value  as  well  as  many  of 
criticism.  Space  fails  for  its  consideration  here,  but  it  will  be 
presented  to  the  readers  of  these  Archives,  at  a  later  date,  with 
comments.  It  appears  very  questionable  if  it  would  be  possible, 
even  for  the  highest  authority  in  dermatology,  to  successfully  in- 
troduce a  scheme  presenting  so  much  of  novelty,  both  in  arrange- 
ment and  nomenclature,  as  is  here  exhibited. 

4.  This  second  portion  completes  Kaposi's  work,  given  in  a 
series  of  fifty  lectures.  It  is  not,  however,  a  clinical  treatise,  but 
is  a  systematic  study  of  the  subject,  fully  illustrated  with  more 
than  sixty  engravings.  It  is  based  on  Hebra's  classification,  is 
dedicated  to  Hebra,  and  is  to  be  looked  upon  as  condensation  of 
Hebra's  large  work,  presented  in  a  more  popular  style  It  con- 
tains, however,  much  relating  to  the  personal  experience  of  the 
writer,  and  the  illustrations  are  many  of  them  quite  new. 

5.  These  New  Clinical  Lectures  o?i  Diseases  of  the  Skin,  by 
Guibout,  partake  of  the  characters  so  common  in  French  works, 
namely,  verbosity  and  almost  exclusive  reference  to  the  opinions 
of  French  writers.  This  volume,  however,  discusses  very  fully  the 
subject  of  skin  diseases  in  young  children  and  in  the  aged,  and 
therein  is  of  special  value  ;  nearly  one-half  of  the  book  is  devoted 
to  these  subjects. 

6.  The  second  part  of  Mr.  Hutchinson's  Lectures  o?i  Certain 
Rare  Diseases  of  the  Skin  completes  a  most  interesting  volume. 
The  principal  subjects  treated  of  are  pityriasis  rubra,  lupus  ery- 
thematosus, and  morphoea  ;  and  the  author  adds  considerable  to 
our  clinical  history  of  these  diseases,  and  discusses  the  views  of 
writers  with  his  usual  clearness  and  candor.  He  argues  strongly 
and  conclusively  for  the  neurotic  character  of  morphoea.  Such 
studies  as  these  of  Mr.  Hutchinson  are  most  valuable,  and  serve 
as  an  excellent  example  of  the  manner  in  which  special  researches 
may  be  made  upon  doubtful  or  disputed  subjects.  Careful  clinical 
study  and  observation  afford  the  surest  basis  for  advance  in  any 
department  of  medicine. 
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PEMPHIGUS  ACUTUS  SEU  FEBRILIS,  WITH 

CASES 

By  HOWARD  F.  DAMON,  A.M„  M.D.,  Harv. 

FORMER    PHYSICIAN  TO  DEPARTMENT    FOR    SKIN    DISEASES,  CITY    HOSPITAL,  BOSTON  ;  CORRE- 
SPONDING MEMBER  OF  THE  NEW  YORK  DERMATO LOGICAL  SOCIETY,  ETC. 

A GREAT  disease,  like  a  distinguished  personage  in 
history,  has  an  individuality  which  no  amount  of 
negation  can  invalidate  or  destroy.  No  matter  how  rare 
its  occurrence,  if  its  course  and  phenomena  have  been  once 
accurately  described,  they  serve  to  fix  its  identity  for  all 
future  observers.  When,  therefore,  we  find  the  description 
of  a  disease,  however  rare,  with  such  definite  characteristics 
that  it  cannot  be  mistaken  ;  if,  moreover,  this  disease  is  a 
cutaneous  one,  and,  therefore,  all  the  more  manifest;  if,  in 
addition,  we  find  several  similar  cases  reported  by  other 
reliable  and  independent  observers,  are  we  not  fully  justi- 
fied in  the  belief  that  such  a  disease  exists,  even  though  it 
may  never  have  come  under  our  own  observation,  however 
careful  and  extensive  that  may  have  been  ? 

Thus  much  has  been  said,  in  consequence  of  the  denial, 
by  so  distinguished  an  authority  as  Hebra,  of  the  existence 
of  the  disease  observed  and  described  by  many  reliable 
authors,  for  more  than  a  century,  under  the  title  of  pem- 
phigus acutus  seu  febrilis,  etc. 

In  the  present  article,  we  propose  to  cite  a  few  striking 
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descriptions  and  instances  of  this  disease  from  different 
writers,  and  to  illustrate  its  character  and  course  by  cases 
which  have  come  under  our  own  personal  observation  and 
treatment. 

We  are  then  about  to  describe  an  acute  eruptive  disease, 
commencing  with  certain  febrile  or  other  phenomena,  char- 
acterized as  precursory  symptoms  {stadium  prodromoruni), 
succeeded,  in  a  few  days,  by  a  quite  general  eruption  of 
vesicles,  which  become  bullae  {stadium  eruptionis) ;  crops  of 
these  bullae  continue  to  develop  from  a  few  days  to  a 
week,  as  the  culminating  feature  or  acme  of  the  disease 
{stadium  floritionis) ;  finally,  rupture  of  the  bullae,  and  for- 
mation of  crusts,  with  subsequent  decrustation  and  return  of 
the  skin  to  its  normal  condition  {stadium  decrustationis),  the 
entire  course  occupying  from  two  to  four  weeks. 

From  the  above  description,  we  exclude  all  of  those  par- 
tial eruptions  of  blebs  or  bullae  known  as  chronic  pem- 
phigus, herpes  iris,  urticaria  bullosa,  rhus  poisoning,  etc. 

Pemphigus  has  been  described  by  several  writers  in  the 
seventeenth  and  eighteenth  centuries,  especially  in  its  acute 
form.  Lepois1  appears  to  have  been  the  first  to  describe 
it  correctly.  After  him  Delius,8  and,  still  later,  Sauvages3 
has  given  a  description  of  the  disease. 

Acute  pemphigus  is  well  described  by  Cullen,4  who  ob- 
served a  case  in  the  practice  of  Dr.  Home. 

The  next  great  writer  of  importance  is  Willan,5  who  has 
collected  many  authorities  on  this  subject,  and  from  whom 
he  has  elaborated  the  following  description,  which  we  have 
divided  as  nearly  as  possible  into  the  successive  stages  that 
should,  according  to  Hebra,  constitute  "  an  acute  typical 
pemphigus,  running  its  course  after  the  manner  of  the  ex- 
anthemata." 

The  first  stage  {stadium  prodromoruni)  consists  of  "  a 
series  of  febrile  symptoms,  as  shiverings,  heat  of  the  skin, 

1  Lepois,  Charles.  De  Morbis  a  Colluvie  et  Diluvie  Ortis.  Pont-a-Mous- 
son,  1618,  40.    Leyden,  1650,  8°. 

2  Delius,  Henricus.    Amaenitates  Medicoe.    8°,  1747.    Casus  ix,  p.  71. 
8  Sauvages.    Nosologia  Methodica.    Amsterdam,  40,  1768. 

4  Cullen.  Synopsis  Nosolog.  Method.  Edinburg,  17S5.  Thomson's  Ed. 
8°,  1827.    Vol.  i,  p.  2S2,  note. 

6  Willan,  Robert.    On  Cutaneous  Diseases.    London,  40,  1808. 
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headache,  thirst,  nausea,  a  sense  of  oppression,  with  anxiety 
in  the  stomach  and  chest,  difficulty  of  swallowing,  and  often 
a  delirium." 

The  second  stage  {stadium  eruptionis)  is  the  period  during 
which  "  the  bullae  arise,  with  a  slight  redness  at  their  bases, 
generally  on  the  second  or  third  day,  but  in  some  cases  on 
the  fourth,  fifth,  or  sixth  day.  They  are,  at  this  first  ap- 
pearance, very  small,  but  within  forty-eight  hours  they  in- 
crease to  the  size  of  a  filbert,  or  a  walnut,  and  are  sur- 
rounded by  a  dark-red  border.  They  are  distributed  over 
all  the  surface  of  the  body,  and,  sometimes,  over  the  tongue, 
fauces,  and  insides  of  the  cheeks." 

The  third  stage  {stadium  floritionis)  comprises  the  period 
during  which  bullae  continue  to  develop.  "  The  eruption 
of  them  takes  place  successively,  and  is,  in  different  cases, 
completed  in  four,  six,  or  eight  days.  During  that  time  the 
febrile  symptoms,  in  which  there  are  only  short  remissions, 
denote  considerable  danger.  As  the  bullae,  or  phlyctaenae 
decline,  the  contents  of  some  of  them  become  yellowish,  of 
others  slightly  livid." 

The  fourth  stage  {stadium  decrustationis)  dates  from  the 
rupture  of  the  last  crop  of  bullae  to  the  end  of  decrustation. 
"  When  they  are  broken,  the  ulcerated  surface  appears  also 
livid,  and  discharges  a  thin  serous  fluid  for  some  days,  being 
finally  covered  with  a  black  or  yellowish  scab.  Two  or 
three  weeks  elapse  before  these  scabs  dry  off,  and  the  cuticle 
is  restored." 

Besides  the  writers  on  pemphigus  already  mentioned, 
Willan  makes  allusion  to  the  following:  Assalini,  Barbette, 
Blagden,  Bontius,  Buckner,  Burserius,  Cavelerius,  Dickson, 
Etmuller,  Frank,  Hodges,  Langhans,  Macbride,  Meyer, 
Oehme,  Stewart,  Seliger,  Schenkius,  Thierry,  Vogel,  Win- 
terbottom,  and  Zuinger.  The  above  list  of  authors,  to 
which  the  names  of  Wichmann,  Braune,  and  others  might 
be  added,  formed  the  literature  of  the  subject  at  the  com- 
mencement of  the  present  century. 

A  host  of  writers  since  the  days  of  Willan  have  had  this 
disease  under  consideration.  We  shall  quote  from  a  few  of 
them  in  the  course  of  this  article,  and  simply  cite  others. 
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Dr.  David  Stewart,  in  a  communication  to  Dr.  Duncan, 
of  Edinburg,  has  given  a  very  marked  case  of  pemphigus 
acutus. 

The  subject  of  the  disease  was  a  young  private  of  the  seventy- 
third  regiment,  who  had,  two  or  three  weeks  previous,  suffered 
from  retrocession  of  measles  after  exposure  to  cold  in  a  damp  un- 
ventilated  apartment.  April  15th  he  entered  the  hospital  at  Ab- 
erdeen, with  the  following  symptoms:  headache,  sickness,  oppres- 
sion about  the  prsecordia,  thirst,  sore  throat,  difficulty  of  swal- 
lowing;  his  tongue  was  foul,  skin  hot,  pulse  from  no  to  120, 
rather  depressed. 

The  whole  surface  was  interspersed  with  vesicles  of  the  size 
of  an  ordinary  walnut,  especially  the  breast  and  arm.  In  the 
interstices  the  appearance  of  the  skin  was  natural,  and  the  dis- 
tance from  one  vesicle  to  another  was  from  half  an  inch  to  a 
hand's-breadth  or  more.  Many  of  the  vesicles  broke,  and  dis- 
charged a  bloody  and  most  offensive  ichor.  The  cutis,  upon  rup- 
ture of  the  vesicles,  was  for  the  most  part  sound,  of  a  deep  red 
hue,  and,  in  some  places,  livid.  A  new  cuticle  was  gradually 
produced,  and,  on  April  27th,  being  twelve  days  from  his  recep- 
tion into  the  hospital,  he  was  dismissed  perfectly  cured.  The 
disease  did  not  appear  to  be  contagious,  as  the  patient  was  a  soli- 
tary instance  of  it,  both  where  he  resided  before,  and  after  his 
reception  into  the  hospital.  His  chief  medical  treatment  con- 
sisted in  bark  and  port  wine,  with  acidulated  drinks. 

In  this  case,  the  exact  duration  of  the  precursory  symp- 
toms [stadium  prodromorwn)  is  not  clearly  stated.  From 
the  size  of  the  bullae,  and  their  general  distribution,  we 
should  conclude  that  the  disease  had  commenced  a  week  or 
more  before  entering  the  hospital  ;  and  it  was  in  its  second 
stage  (stadium  eruptionis).  The  twelve  days  of  hospital 
treatment  cover  the  third  stage  {stadium  floritionis)  and  also 
part  of  the  fourth  stage  of  the  affection  (stadium  decrusta- 
tiojiis).  The  entire  duration  of  the  disease  was  in  this  case, 
therefore,  about  three  weeks. 

A  dissertation  and  a  monograph  on  pemphigus  were  writ- 
ten respectively  by  Bunel1  and  Gilibert,2  during  the  early 

1  Bunel.  Dissertation  sur  le  Pemphigus,  40,  Paris,  181 1. 
3  Gilibert.    Monographic  du  Pemphigus,  8°,  Paris,  1813. 
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part  of  the  present  century ;  also  articles  on  the  same  sub- 
ject by  Alibert,1  Bateman,2  and  Rayer,3  in  their  general 
treatises  on  the  skin. 

The  following  interesting  case  of  acute  pemphigus  is 
quoted  from  the  monograph  of  Gilibert,  and  may  be  found 
in  the  English  translation  of  Gibert's  work  on  the  skin.4 

A  man  of  sanguineous  temperament,  twenty-one  years  of  age,  in 
the  habitual  enjoyment  of  good  health,  went  out  hunting  on  the 
8th  of  September,  181 1,  in  the  marshes  of  Bresse,  and  got  several 
times  up  to  his  knees  in  water,  being  exceedingly  fatigued,  and 
in  a  state  of  great  perspiration. 

First  Stage  [stadium  prodomorrwn).  On  the  following  evening 
a  general  heat  manifested  itself,  preceded  by  shivering,  and  ac- 
companied by  pain  in  the  head,  and  thirst,  increasing  toward 
night.  The  second  day,  after  a  remission  in  the  morning,  the 
fever  became  greater  toward  the  afternoon.  The  third  day,  the 
face  was  more  highly  colored,  the  skin  burning  hot,  the  pulse 
hard,  quick,  and  incompressible.  Pricking  and  itching  sensations 
in  the  inferior  extremities,  which  appeared  slightly  swollen, 
and  of  a  deeper  color  than  the  rest  of  the  body.  During  the 
night,  restlessness,  extreme  agitation,  and  lacinating  pains  in 
the  legs. 

Second  Stage  [stadium  eruptionis).  The  fourth  day,  the  inferior 
extremities,  swollen  from  the  knees  to  the  toes,  were  covered 
with  red  patches,  upon  which  were  raised  vesicles  (bullae),  trans- 
parent, of  a  yellowish  white,  full  of  serum,  some  the  size  of  nuts, 
others  that  of  almonds,  and  many  merely  that  of  peas,  unequally 
scattered,  smaller  and  more  numerous  on  the  feet  and  malleoli, 
larger  and  fewer  on  the  upper  part  of  the  legs.  All  the  red 
patches  are  not  yet  covered  with  vesicles,  on  some  the  epider- 
mis is  scarcely,  or  not  at  all,  raised.  They  formed  a  slight  promi- 
nence, their  color  not  disappearing  on  pressure.  Those  which 
had  vesicles  in  their  centre  were  surrounded  by  a  red  areola, 
which  became  narrower  as  the  vesicle  extended  itself.  Between 
each  of  these  patches  the  skin  preserved  its  natural  color.  The 
pulse,  full  and  incompressible,  beat  less  quickly  than  the  previous 

1  Alibert.    Maladies  de  la  Peau,  8°,  Paris,  1810. 

2  Batement.  A  Practical  Synopsis  of  Cutaneous  Diseases,  London,  8°,  1813, 
and  Phila.,  8°,  1818. 

3  Rayer,    Maladies  de  la  Peau,  Paris,  1826,  T.  i,  pp.  154  to  195. 

4  Gibert.    Special  Diseases  of  the  Skin.    London,  8°,  1845. 
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evening  ;  the  eyes  became  painful,  slightly  red  and  watery  ;  the 
tongue  dry  and  whitish  ;  the  bowels  costive  ;  the  urine  high-col- 
ored and  scalding.  The  other  functions  were  unimpaired.  Passed 
a  comfortable  night,  and  slightly  perspired. 

Third  Stage  (stadium  floritiords).  The  fifth  day  many  of  the 
vesicles  increased  in  size  ;  some  on  the  calves  of  the  legs  became 
confluent.  The  sixth  day,  the  larger  elevations  became  less  full  ; 
the  epidermis  shrivelled,  and  the  fluid  which  they  contained  ac- 
cumulated in  the  most  depending  part,  when  it  dried  up  on  their 
spontaneous  or  accidental  rupture.  During  the  seventh  and  eighth 
days,  most  of  the  vesicles  faded  and  shrivelled,  spontaneously 
opened,  and  poured  out  a  quantity  of  yellow,  inodorous  limpid 
serum,  leaving  their  bases  exposed,  which  formed  large,  red,  and 
painful  excoriations,  and  continued  to  ooze  out  a  serous  fluid  for 
some  time.  The  smaller  vesicles  did  not  break,  but  faded  and 
dried  up,  becoming  white  and  opaque.  The  red  areola  at  the 
same  time,  became  obscure,  and  at  length  disappeared. 

Fourth  Stage  (stadium  decrustationis).  From  the  eighth  to  the 
tenth  day  all  the  scales  dried  up,  and  were  replaced,  some  by 
large,  thin,  yellowish  scales,  others  (those  which  were  not  evacua- 
ted) by  more  thickened  crusts.  On  the  falling  off  of  these  con- 
cretions, which  place  took  in  two  or  three  days,  there  remained 
upon  the  skin  bright,  shining,  wine-colored  patches,  but  without 
any  depth  of  cicatrix. 

The  severity  of  the  fever  was  arrested  after  the  development  of 
the  eruption  ;  it  then  became  very  slight,  and  returned  no  more 
after  the  sixth  day.  The  urine  then  became  turbid  and  deposited 
considerable  sediment.  On  the  seventh  day  the  bowels  were  re- 
laxed, the  stools  being  thin  and  frequent  ;  they  soon,  however, 
became  natural.  For  the  first  six  days  the  patient  did  not  leave 
his  bed  ;  on  the  seventh  he  left  it,  and  made  a  good  meal  without 
any  inconvenience  resulting  therefrom. 

A  fatal  case  came  under  the  care  of  Dr.  Roots,  in  St. 
Thomas'  Hospital,  in  August,  1820. 

The  patient  was  a  man  26  years  of  age,  a  rope-mat  maker  and 
hawker,  and  a  free  drinker.  The  eruption  of  bullae  was  general 
over  body  and  face,  and  persisted  by  successive  crops  for  thirty- 
two  days,  when  the  patient  died.  The  mouth  is  described  as  be- 
ing aphthous  ;  and  there  was  a  subacute  gastritis,  said  to  be  in- 
duced by  the  administration  of  five  minims  of  liquor  arsenicalis 
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with  tincture  of  opium,  every  six  hours  for  three  days.  It  is  more 
probable,  however,  that  the  condition  of  the  mouth  and  stomach 
was  due  to  the  disease  than  to  the  medicine.  There  were  restless- 
ness and  tremors  ;  and,  in  absence  of  any  post-mortein  appear- 
ances to  account  for  death,  Dr.  Roots  was  of  opinion  that  "  it  was 
caused  by  continued  irritation,  arising  from  the  exposure  of  so 
large  an  excoriated  surface,  in  the  same  manner  as  after  an  exten- 
sive burn1 

Willan,  Bateman,  and  Hebra  are  in  a  measure  right  in  con- 
sidering that  there  is  no  idiopathic,  contagious,  malignant 
fever  terminating  in  an  eruption  of  bullae.  But  that  there 
is  an  acute  eruptive  disease,  with  more  or  less  constitutional 
disturbance,  answering  to  the  description  of  pemphigus 
acutus,  is  a  matter  which  may  be  substantiated  even  by  the 
authorities  who  have  been  the  subjects  of  criticism  by  Bate- 
man and  his  followers. 

Thomson  says  :  "  Notwithstanding  the  authorities  which 
Dr.  Bateman  has  brought  forward  to  negative  the  existence 
of  pemphigus,  I  cannot  help  agreeing  with  Biett  and  those 
who  take  the  opposite  side  of  the  question,  having  some 
years  since  been  fortunate  enough  to  meet  with  an  acute 
case  of  it  in  a  boy  fourteen  years  of  age.  The  eruption  ap- 
peared in  successive  crops,  and  was  accompanied  by  fever 
not  of  a  typhoid  type.  None  of  the  vesicles  exceeded  the 
size  of  a  filbert."8  The  same  writer  has  subsequently,  in 
his  own  work  on  diseases  of  the  skin,  mentioned  several 
cases  of  the  affection  which  have  come  under  his  notice  and 
treatment.3 

Much  of  Bateman's  testimony,  in  regard  to  the  opinions 
and  cases  of  different  writers  on  acute  pemphigus,  will  not 
stand  the  ordeal  of  rigid  examination.  He  says  :  "  Dr. 
Cullen  justly  expressed  his  doubts  of  the  accuracy  of  the 
original  writers.  The  case  related  by  Seliger,  on  which 
Sauvages  founds  his   first    species,  pemphigus  major,  is 

1  Lancet.  Vol.  i,  1829-30,  p.  129  ;  Wilson.  On  Diseases  of  the  Skin,  8°. 
Phila.,  1847,  p.  184. 

2  Bateman.  A  Practical  Synopsis  of  Cutaneous  Diseases.  Edited  by  A.  T. 
Thomson.    London,  S°,  1836,  p.  165. 

8  Thomson.  A  Practical  Treatise  on  Diseases  Affecting  the  Skin.  Edited 
by  Edmund  A.  Parkes,  M.D.,  London,  8°,  1850. 
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worthy  of  little  attention,  and  was  perhaps,  as  Dr.  Willan 
suggests,  a  case  of  erysipelas,  with  some  incidental  varia- 
tion." 

Whatever  doubts  Cullen  may  have  had  in  regard  to  the 
accuracy  or  veracity  even  of  previous  writers  on  this  sub- 
ject, he  certainly  was  well  aware  of  the  existence  of  the  dis- 
ease, as  stated  in  a  note  to  a  subsequent  edition  of  his 
synopsis  nosologiae  methodicae. 

NOTE. — "  Paulo  postquam  haec  impressa  sunt,  collega 
noster  eximius  Franciscus  Home  mihi  hominem  leviter 
febricitantem  ostendit,  cui  primum  in  brachiis,  et  successive 
demum  in  toto  corpore,  vesiculae  magnitudinis  avellanae 
obortae  sunt,  et  post  duos  tresve  dies  effuso  humoris  serosi 
pauxillo  collapsae  sunt.  Haec  febris  autem  nullam  indolem 
vel  typum  peculiarem  monstrabat  et  cito  disparuit  nequa- 
quam  contagiosa."1 

It  is  a  very  singular  circumstance,  to  say  the  least,  that 
no  reference  is  made  to  this  remarkable  note,  in  any  of  the 
editions  of  Bateman. 

As  to  the  case  of  Seliger,  the  eruption  was  altogether  too 
general  and  superficial  for  erysipelas  ;  and  we  do  not  find 
any  such  opinion  expressed  in  regard  to  this  case  in  the 
works  of  Willan.  The  bullae,  according  to  the  description 
were  the  size  of  marbles,  and  occupied  not  only  the  face, 
but  the  neck,  hands,  thorax,  tibiae,  and  other  parts  of  the 
body.  The  throat  was  also  affected.  The  disease  was 
ushered  in  by  fever,  rigors,  and  obstinate  headache.  The 
bullae  became  effaced  on  the  eighth  day. 

As  early  as  1826,  Rayer  had  already  observed  three  cases 
of  pemphigus  acutus,  which,  nevertheless,  he  considered  a 
rare  disease.2  He  says  it  can  be  general  or  partial.  It  ap- 
pears upon  all  the  regions  of  the  body;  most  ordinarily  on 
the  abdominal  extremities  ;  sometimes  on  the  thoracic  ex- 
tremities, the  trunk,  and  face  ;  more  rarely,  on  the  soles  of 
the  feet,  on  the  scalp,  and  genital  regions.  His  description 
of  the  development  of  the  bullae  in  pemphigus  is  an  ex- 
tremely faithful  transcript  from  nature.    He  says  further- 

1  The  works  of  Wm.  Cullen,  M.D.,  edited  by  John  Thomson,  M.D.,  etc., 
Edinburg  and  London,  8°,  vol.  i,  p.  282,  note. 

2  Rayer.    Maladies  de  la  Peau.    Paris,  8°,  1826.    T.  i,  pp.  154  to  195. 
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more  that  the  alteration  of  the  skin  in  this  disease  is  abso- 
lutely the  same  as  that  which  takes  place  in  burns  of  the 
second  degree  or  in  consequence  of  the  application  of 
blisters.  He  also  mentions  the  fact  that  the  bullae  occa- 
sionally have  their  seat  on  the  mucous  membrane  of  the 
lips,  mouth,  nipple,  and  vulva. 

Rayer,  in  the  second  edition  of  his  work  on  "  Diseases  of 
the  Skin,"  has  given  a  very  full  description  of  pemphigus.1 
We  have  made  the  following  condensed  translation  of  the 
most  important  passages  :  Acute  pemphigus  is  a  rare  disease 
of  which  I  have  seen  but  a  few  examples.  It  may  be  gen- 
eral or  partial.  It  occupies  the  lower  extremities  most  fre- 
quently; the  arm,  the  trunk,  and  the  face,  next;  and,  in 
rare  instances,  the  soles  of  the  feet,  the  scalp,  and  the  geni- 
tals. The  bullae  are  almost  always  discrete.  The  attack  is 
sometimes  without  precursory  symptoms,  or  it  may  be  pre- 
ceded by  malaise,  severe  pruritus,  and  a  moderate  amount 
of  fever;  or,  after  occasional  chills  the  skin  becomes  dry 
and  hot,  with  thirst,  loss  of  appetite,  and  very  rapid  pulse. 
These  symptoms  may  exist  for  one,  two,  or  three  days. 
The  eruption  then  appears  as  one  or  several  circular  or  oval 
red  spots,  slightly  elevated,  and  from  a  few  lines  to  several 
inches  in  diameter.  Bright  red  at  first,  they  soon  acquire  a 
dull  color,  and  are  transformed  into  veritable  bullae.  The 
effusion  of  a  certain  quantity  of  transparent  serum  between 
the  derma  and  epidermis  raises  the  latter  in  the  form  of  a 
blister,  similar  to  those  produced  by  the  application  of  boil- 
ing water  or  of  vesicants  to  the  skin. 

The  bullae  are  developed  so  rapidly  on  the  erythematous 
spots  and  patches,  that  the  existence  of  these  has  been 
doubted  by  some  writers.  The  skin  between  the  bullae  re- 
mains normal,  unless  they  are  in  close  proximity  or  very 
numerous,  when  it  becomes  more  or  less  erythematous. 
The  bullae  may  be  disseminated  over  the  entire  surface  of 
the  body;  or  they  may  occur  in  clusters  in  a  single  region. 
They  vary  in  size  from  a  split  pea  to  a  hen's  egg  ;  and  con- 
tain a  transparent,  yellowish,  or  citrine  serum. 

The  mean  duration  of  each  bulla  is  about  seven  days  : 


1  Maladies  de  la  Peau.    Paris,  8°,  1835.    Tome  T,  pp.  266-269. 
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and  the  entire  duration  of  the  disease  is  from  one  to  two 
weeks,  when  the  eruption  is  simultaneous,  and  from  three 
to  four,  when  it  is  successive.  Acute  pemphigus  may  prove 
fatal  to  children  and  the  aged. 

Plumbe,  although  he  does  not  admit  "  of  any  direct  con- 
nection between  the  cutaneous  affection  and  the  fever  at- 
tending it,"  nevertheless  says,  "  In  a  very  large  portion  of 
the  cases  which  have  been  recorded  of  this  disease,  some 
acceleration  of  pulse,  or  other  marks  of  general  irritation 
have  preceded  it.  When  the  appearance  of  the  bullae  is 
not  preceded  by  severe  indisposition,  it  is  ushered  in  by 
languor,  lassitude,  and  feelings  of  general  debility."1 

Neligan  says  :  "  Acute  pemphigus  is  ushered  in  with  well- 
marked  febrile  symptoms,  being  preceded  by  shivering,  heat 
of  skin,  general  malaise,  and  loss  of  appetite. 

"The  feverish  symptoms  are  succeeded,  on  the  second  or 
third  day,  by  the  appearance  of  few  or  many  bright  red 
spots,  scattered  generally  over  the  thighs  and  lower  part  of 
the  abdomen,  which  are  attended  with  heat  and  itching; 
these  spots  rapidly  enlarge,  and  a  minute  transparent 
vesicle  is  developed  in  their  centre,  which  in  a  few  hours  ex- 
tends so  as  to  nearly  cover  the  previously  inflamed  patch  of 
integument. 

"  On  the  day  after  their  appearance,  the  contained  fluid 
assumes  a  yellowish,  opaque  aspect,  and  within  forty-eight 
hours  the  bullae  usually  break,  giving  exit  to  a  thin,  serous 
discharge  which  continues  to  be  secreted  for  a  few  days 
longer,  the  surface  thus  exposed  being  red  and  excoriated  ; 
the  discharge  then  accretes  into  a  thin  scab,  of  a  yellowish 
color  and  a  foliaceous  aspect,  which,  falling  off  on  the  sixth 
or  seventh  day  from  the  first  appearance  of  the  eruption,  is 
succeeded  by  a  slight  epidermic  desquamation  and  yellowish 
stain  of  the  surface. 

"  In  the  acute  form  of  pemphigus,  the  eruption  may 
occur  in  a  single  crop,  but  there  are  usually  two  or  three 
in  succession,  an  interval  of  from  twenty-four  to  forty-eight 
hours  existing  between  them,  and,  as  each  set  of  bullae  runs 

1  Plumbe.  A  Practical  Treatise  on  Diseases  of  the  Skin.  Fourth  edition, 
London,  8°,  1837,  p.  479. 
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a  similar  course,  the  duration  of  the  disease  is  then  pro- 
longed for  about  three  weeks."1 

Wilson  has  published  a  case  of  acute  pemphigus,  in  a 
delicate  boy  seven  years  old,  which  came  under  his  treat- 
ment in  1840.2 

The  patient  had  suffered  from  three  attacks  previously,  the 
average  duration  of  which  was  about  six  weeks.  The  largest 
bullae  were  on  the  inner  aspect  of  the  forearms.  There  was  less 
eruption  on  the  legs,  and  the  bullae  were  most  abundant  around 
the  ankles.  There  were  a  few  bullae  on  the  pubic  region,  on  the 
back  of  the  neck,  and  a  cluster  around  the  mouth.  They  were 
situated  on  a  base  of  inflamed  skin,  which,  where  the  bullae  were 
isolated,  formed  only  a  narrow  margin  around  each  of  them  ;  but 
where  they  were  numerous  and  congregated  together,  the  inflam- 
mation was  extensive  and  diffused. 

Some  of  the  bullae  were  pink  from  the  denuded  and  bright- 
red  surface  of  the  derma  appearing  through  their  nearly  trans- 
parent contents,  while  others  were  bluish  from  admixture  of 
blood. 

The  bullae  were  preceded  by  itching,  and  patches  of  erythema 
on  which  they  quickly  arose.  When  fully  distended,  they  rup- 
tured, and  the  cuticle  collapsed.  Where  the  cuticle  was  removed, 
there  was  a  slight  oozing  of  blood.  There  was  a  tendency  to  form 
clusters,  some  of  which  were  annular  in  form. 

The  urine  was  light-colored,  acid,  with  a  specific  gravity  of 
1033.  There  was  an  excess  of  urea,  and  the  sediment  contained 
a  small  quantity  of  oxalate  of  lime  in  minute  crystals. 

Hunt  speaks  of  acute  pemphigus  as  "  a  rare  disease  "  of 
which  he  had  seen  only  one  case,  and  of  which  the  follow- 
ing is  a  short  description  : 

The  patient  was  a  young  woman  of  healthy  constitution,  and 
could  in  no  way  account  for  the  attack.  The  disease  was  ushered 
in  by  a  slight  fever  of  a  low  type.  The  bullae  were  large  and 
numerous,  and  spread  over  the  whole  surface  of  the  skin.  When 
I  saw  her  she  was  in  a  deplorable  condition  ;  her  whole  body 
covered  with  large  bullae,  in  various  stages  of  blister,  scab,  and  ul- 

1  Neligan.  A  Practical  Treatise  on  Diseases  of  the  Skin.  Dublin,  8°, 
1852,  pp.  113  and  114. 

2  Wilson.    Portraits  of  Diseases  of  the  Skin.    London,  folio. 
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ceration,  many  of  them  black  and  sanious.  Her  face  was  swollen, 
and  from  her  eyes  and  nose  a  muco-purulent  and  most  copious 
discharge  issued,  which  reminded  me  forcibly  of  glanders  in  the 
human  subject.  There  was  also  a  foetid  discharge  from  the  va- 
gina, the  mucous  membrane  of  which  appeared  to  partake  of  the 
disease.  The  pulse  was  weak  and  not  rapid.  She  lay  in  a 
quiet,  and  almost  comatose  condition  ;  but  there  had  been  no  de- 
lirium.   The  disease  proved  fatal  in  a  few  days.1 

Neumann  gives  this  short  but  excellent  description  of 
acute  pemphigus:  "  There  are  two  forms  of  the  disease, 
pemphigus  acutus  and  pemphigus  chronicus.  The  first  is 
common  in  children  and  rare  in  adults.  It  runs  its  course 
in  from  three  to  six  weeks,  with  or  without  febrile  move- 
ment, and  generally  with  repeated  accessions.  An  erythem- 
atous redness  sometimes  precedes  the  eruption,  or  this 
may  be  absent.  In  exceptional  cases,  the  contents  of  the 
bullae  are  sero-sanguinous.  The  course  is  in  most  cases 
favorable  ;  the  bullae  dry  up,  and  the  excoriations  heal  with- 
out the  formation  of  scars ;  a  fatal  issue  is  expected  only 
when  the  eruption  is  extensive  and  affects  cachectic  and 
ill-nourished  children.  The  existence  of  acute  pemphigus, 
which  is  denied  by  Willan,  Bateman,  and  Hebra,  can  be  con- 
sidered as  beyond  doubt,  since  the  observations  of  Wich- 
man,  Rayer,  Gilibert,  Barensprung,  Thomas,  Steffen,  Mos- 
ler,  Kobner,  Steiner,  and  others,  but  its  appearance,  al- 
though common  in  children  is  always  rare  in  adults."2 

Steffen  reports  eight  cases  of  acute  pemphigus  in  chil- 
dren, six  of  which  were  fatal.  "  There  was  always  more 
than  one  outbreak  of  the  eruption  ;  even  in  the  most  rapid 
cases  there  were  fresh  attacks.  There  was  some  stomatitis 
in  two  of  the  cases.  Dr.  Steffen  is,  therefore,  quite  opposed 
to  Hebra's  view,  that  there  is  no  such  thing  as  acute  pem- 
phigus, though  both  it  and  the  chronic  form  may  begin 
alike;  fever  may  accompany  both."3 

1  Hunt.  Guide  to  the  Treatment  of  Diseases  of  the  Skin.  8J,  London, 
1865,  p.  109. 

2  Neumann.  Handbook  of  Skin  Diseases.  Translated  by  L.  D.  Bulkley. 
8°,  New  York,  1871,  p.  191. 

8  Journal  of  Cutaneous  Medicine.  Edited  by  Erasmus  Wilson,  F.  R.  S.,  Lon- 
don, 8°,  1868.    Vol.  i,  p.  432. 
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Hardy  reports  a  case  of  acute  pemphigus  in  a  man  aged 
28,  apparently  caused  by  the  internal  use  of  copaiba.  The 
bullae  were  preceded  by  elevated  erythematous  patches,  with 
excessive  pruritus  of  a  few  days'  duration.  There  were  suc- 
cessive eruptions  of  bullae  for  a  month.  The  disease  was 
quite  general,  and  desquamation  continued  for  about  two 
weeks  after  the  rupture  of  the  final  crop  of  bullae.1 

Malherbe  reports  a  case. 

A  woman,  aged  46  years,  who  had  applied  a  liniment  contain- 
ing essence  of  turpentine  to  the  skin  to  allay  itching,  and  who  was 
attacked  by  a  general  eruption  of  bullae  of  the  size  of  an  almond. 
The  mucous  membranes  accessible  to  view  were  also  affected. 
There  was  gastric  disturbance  and  a  pulse  of  112.  The  pa- 
tient became  delirious  and  died  comatose  on  the  seventh  day. 

An  autopsy  revealed  pulmonary  congestion,  no  trouble  with  the 
encephalon,  while  the  small  intestine  was  of  a  bright  red  color, 
and  presented  numerous  vascular  arborisations  throughout  the  en- 
tire extent  of  the  inferior  portion.2 

The  following  case  of  acute  pemphigus  is  translated  and 
somewhat  condensed  from  an  article  on  the  subject  in  the 
A?inales  de  Dermatologies 

Aug.  22,  1872.  Francis  B.,  aged  17  years,  entered  the  hospital 
(Antiquaille)  under  the  surgeon  in  charge,  M.  Horand.  The 
patient  was  of  good  constitution  and  free  from  any  known  hered- 
itary or  acquired  disease.  His  habits  were  temperate.  In  appar- 
ently good  health  the  evening  previous,  this  young  man  found  on 
the  morning  of  August  21st,  an  eruption  of  small  bullae  on  the 
borders  of  his  fingers  and  toes.  During  the  day  they  appeared 
upon  his  forehead,  and  on  his  forearms  in  course  of  the  night. 
On  entrance  the  eruption  is  still  discrete.  It  consists  of  bullae 
the  size  of  a  pea,  having  for  their  seat  the  forehead,  lips,  forearms, 
the  fingers,  and  toes.   Some  fever  and  watering  of  the  eyes, 

Aug.  23d.  During  the  night  the  eruption  became  general. 
The  bullae  are  of  different  sizes,  and  preceded  by  erythematous 
patches. 

Aug.  24th.    The  bullae  have  augmented  in  volume,  especially 

1  Annales  de  Dermatologie.    T.  i.,  pp.  516  and  517. 

2  Ibid.    T.  i.,  p.  518. 

3  T.  iv,  pp.  400  to  422. 
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on  the  forearm,  where  some  of  them  have  reached  the  size  of  a 
small  egg.  There  are  a  few  vesicles  on  the  mucous  membrane  of 
the  mouth.  Some  difficulty  in  deglutition.  The  patient  has  had 
several  diarrhceal  discharges.    Some  fever. 

Aug.  25th.  New  bullae  are  developed  on  the  extremities,  the 
abdomen,  and  the  back.  White,  thick  fur  on  tongue  ;  deglutition 
more  painful. 

Aug.  26th.  Increase  in  size  of  bullae  ;  some  difficulty  in  res- 
piration. 

Aug.  27th.  The  number  of  haemorrhagic  bullae  has  increased. 
Previously,  they  existed  only  on  the  thighs,  and  their  volume  did 
not  exceed  that  of  a  large  pea.  The  oldest  and  largest  are  daily 
ruptured  from  the  least  friction,  and  furnish  a  fetid  secretion. 
The  back  and  thighs  present  extensive  excoriations  which  render 
the  movements  very  painful.   The  urine  is  red,  turbid,  and  scanty. 

Aug.  28th.  The  haemorrhagic  bullae  are  on  the  decline.  No 
new  eruption.  Deglutition  is  very  painful.  The  patient  has  a 
continued  fever,  and  becomes  more  and  more  feeble. 

Aug.  29th.  There  is  considerable  depression  ;  and  severe  suf- 
fering from  the  excoriations.  Suppuration  is  abundant  and  fetid. 
The  buccal  cavity  is  filled  with  thick  mucosities,  so  that  the  pa- 
tient can  hardly  make  himself  understood.  The  disease  has  the 
appearance  of  an  extensive  burn. 

Aug.  30th.  At  the  morning  visit,  the  patient  is  in  a  state  of 
complete  prostration,  respiration  anxious,  and  his  face  covered 
with  a  cold  and  abundant  sweat.  The  pulse  is  small,  feeble,  and 
frequent.  The  day  before,  he  was  seized  with  a  syncope  of  sev- 
eral seconds'  duration,  in  consequence  of  a  slight  effort  to  change 
his  position  ;  and  during  the  night  he  has  been  very  much  agi- 
tated. 

The  patient  died  at  noon.  During  the  last  five  days  of  the  dis- 
ease, the  pulse  gradually  increased  from  88  to  112  and  120. 

The  only  lesions  of  consequence  found  at  the  autopsy  were 
slight  congestion  of  the  lungs  at  the  base,  and  also  of  the  kidneys; 
while  the  liver  was  very  large,  red,  friable,  and  fatty.  No  exami- 
nation was  made  of  the  nervous  centres. 

Another  case  of  acute  pemphigus  came  under  the  care  of 
the  same  writer  during  the  succeeding  spring.  The  follow- 
ing is  translated  and  considerably  condensed  by  us  from  the 
original  very  elaborate  report  of  the  case  by  M.  Horand.1 

1  Annales  de  Dermatologie.    T.  iv,  pp.  400  to  422. 
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March  2,  1873.  Madeline  B.,  aged  14  years.  Prostration, 
insomnia,  nervous  agitation,  continual  pruritus,  loss  of  appetite, 
pain  in  stomach  for  two  weeks.  Headache,  swelling  of  eyelids, 
with  injection  of  conjunctivae,  and  frequent  dry  cough  began  to- 
day.   Epistaxis  frequent. 

March  3d.    Slight  chill  of  short  duration  in  evening. 

March  4th.  On  waking,  patient  finds  an  eruption  of  erythem- 
atous patches  and  large  vesicles  or  bullae,  on  the  extensor  sur- 
face of  forearms,  on  the  trunk,  and  nates  ;  also,  on  dorsum  of 
hands,  and  between  the  fingers.  They  are  rare  on  the  anterior 
part  of  trunk.  The  red  patches  are  slightly  prominent,  from 
one-  to  a  five-  franc  piece  in  size,  and  covered  either  with  vesicles 
or  bullae.  Constipated  three  days.  Pulse  is  130  in  morning  and 
100  in  evening. 

March  5th.  The  buccal  mucous  membrane  generally  the  seat  of 
a  vesicular  or  bullar  eruption.  Bullae  more  numerous  on  body 
and  extremities,  and  from  size  of  a  pea  to  a  chestnut.  Pulse  120 
a.  m.  and  p.  m.    Epistaxis  this  morning. 

March  6th.  Less  fever,  eruption  more  general.  Pulse  is  108 
in  morning  and  140  in  evening.  Scalp  painful.  Epistaxis  twice, 
and  three  loose  dejections. 

March  7th.  Agitated  during  the  night.  Had  a  little  epistaxis 
twice.  Scalp  painful.  Number  of  bullae  has  increased  on  labial 
mucous  membrane,  on  neck,  and  on  arms.  Their  volume  on  the 
body  has  also  increased.  Hyperaemia  and  hyperaesthesia  of  pal- 
mar and  plantar  regions,  and  bullae  in  right  palm.  Violet  hue  of 
bullae  on  left  shoulder  and  both  feet.  Pulse  128  in  morning  and 
160  in  evening. 

March  8th.  More  quiet,  some  sleep.  Slight  but  frequent  epis- 
taxis. Contents  of  bullae  around  umbilicus  turbid  and  greenish. 
Violet  color  noticed  in  places  where  there  is  friction.  Deglutition 
is  painful.    Pulse  in  the  morning  is  144  and  153  in  the  evening. 

March  9th.  Headache,  slight  delirium,  some  sleep,  repeated 
epistaxis,  nausea,  and  vomiting  of  liquids.  No  new  eruption,  some 
of  the  bullae  augmented  in  volume,  others  ruptured.  In  the  after- 
noon, face  quite  red,  general  profuse  sweat.  Pulse  in  morning 
120,  and  in  evening  152. 

March  10th.  Considerable  prostration,  constipation  for  two 
days,  urine  scanty.  A  few  new  vesicles  near  mouth  ;  bullae  on 
feet  augmented  in  volume.  Pulse  120  in  morning  and  144  in 
evening. 
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March  nth.  Good  night  ;  is  better.  Many  of  the  bullae  have 
become  violet-colored.  Bullae  on  borders  of  fingers  size  of  al- 
mond. Small  vesicles  still  on  neck.  Many  bullae  have  ruptured, 
discharged  their  contents,  and  cicatrized,  leaving  only  a  brownish 
coloration  of  the  skin.  The  patches  of  erythema  have  completely 
disappeared.    Pulse  is  124  in  morning  and  104  in  evening. 

March  12th.  General  condition  better,  deglutition  less  painful, 
hoarseness  persists,  while  the  number  of  bullae  is  constantly  di- 
minishing. 

March  13th  to  14th.  Countenance  better,  appetite  returns, 
tongue  cleaner,  deglutition  no  longer  painful.  A  few  small  bullae 
have  appeared  on  wrist,  fingers,  and  forearms. 

March  14th  to  18th.  General  condition  better.  Bullae  on  pal- 
mar and  plantar  regions.  Ulcerations  on  nates  are  painful  and 
heal  slowly.  During  the  last  six  days,  the  pulse  varied  from  120 
to  128.    There  has  been  incontinence  of  urine,  and  diarrhoea. 

March  20th  to  30th.  During  this  period,  the  pulse  fell  to  90, 
and  the  other  symptoms  disappeared.  Some  exfoliation  of  cuticle 
on  palms  of  hands  and  on  plantar  surface. 

The  following  case,  which  came  under  the  treatment  of 
the  writer,  is  given  in  detail,  from  notes  taken  at  the  bed- 
side : 

January  27,  1876.     Wm.  H.  S  ,  aged   54,   a  carpenter, 

came  under  my  treatment  in  the  skin  department  of  the  Boston 
City  Hospital,  in  the  condition  about  to  be  described.  A  month 
ago,  patient  began  to  have  boils  ;  first,  under  right  arm,  then  on 
lower  part  of  abdomen,  in  left  arm-pit,  and  now  on  left  calf. 
He  has  worked  lately  in  a  drying-room  with  a  temperature  of 
ioo°  F.  During  the  past  six  weeks,  has  had  several  attacks  of 
a  papular  and  vesicular  eruption  on  forearms  and  arms.  At 
present,  there  is  an  eruption  of  papules  and  vesicles  on  the  ex- 
ternal border  of  right  forearm,  and  front  of  right  arm  near 
shoulder.  Some  of  the  vesicles  are  as  large  as  those  in  zoster. 
A  few  of  them  are  ruptured,  giving  exit  to  a  serous  discharge. 
Crusts  have  formed  on  some  of  the  ruptured  vesicles  since  morn- 
ing. There  is  a  burning  sensation  in  the  affected  parts,  but  no 
itching.  Patient  complains  of  being  "  somewhat  weak  from  the 
boils."  Appetite  is  good,  tongue  clean,  and  bowels  regular. 
Does  not  sleep  well,  only  an  hour  or  two  at  a  time  ;  wakes  up 
with  burning  sensation   in  arm,  applies  cold  water,  and  then 
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sleeps  again.  Some  swelling  of  arm,  recently.  Back  of  neck 
and  shoulders  are  in  a  furfuraceous  condition,  as  from  recent 
acute  eczema. 

Feb.  1  st.  Small  bullae  have  formed  on  the  fronts  of  both 
forearms,  from  an  eighth  to  a  quarter  of  an  inch  in  diameter, 
which  resemble  the  larger  vesicles  of  zoster  or  those  which  some- 
times form  in  rhus  poisoning. 

Feb.  3d,  7  p.m.  The  writer  visited  patient  at  his  house  on 
Bainbridge  Street,  Bunker  Hill  District,  and  found  him  in  bed, 
with  an  eruption  of  bullae  on  arms,  front  of  thighs,  sides,  and  back 
of  neck.  His  back  was  covered  with  patches  of  redness,  becom- 
ing confluent,  and  resembling  somewhat  the  wheals  of  urticaria, 
but  having  a  burning  sensation,  instead  of  itching.  He  was  very 
restless  and  nervous  ;  and  potassium  bromide  was  prescribed  in  a 
half-drachm  dose  at  bedtime. 

Feb.  5th.  Between  ten  and  eleven  o'clock  this  forenoon  a 
photograph  was  taken  of  the  hollow  of  patient's  left  forearm. 

Feb.  6th,  5.20  p.m.  Bullae  on  insides  of  forearms  measur- 
ing from  one-half  to  an  inch  in  diameter.  Those  on  front  of 
thighs,  on  calves  of  legs,  and  in  popliteal  spaces  are  from  three- 
fourths  to  one  inch  in  diameter  and  thickly  crowded.  Rosy  and 
deep  rosy-red  color  of  some  of  the  bullae.  Cluster,  size  of  the 
hand  nearly,  of  bullae  as  large  as  peas,  on  front  of  right  forearm 
in  decline.  Some  of  these  bullae  are  purple  from  haemorrhage, 
while  others  are  almost  black.  Erythematous  patches  on  back 
have  become  confluent  and  are  beginning  to  subside.  The  skin 
of  back  is  somewhat  nodular  in  appearance  and  to  touch.  There 
is  itching  of  the  scalp,  back,  and  arms  ;  none  of  legs,  but  a  "  per- 
fect burning  "  sensation.  Pulse  is  92,  skin  hot,  tongue  clean, 
no  headache,  appetite  fair.  Cannot  sleep  on  account  of  the 
burning  in  legs.  Has  kept  in  bed.  Takes  one-half  drachm  of 
potassium  bromide  at  night.  Disease  is  apparently  at  its  acme 
{stadium  floritionis).  Had  swelling  of  dorsum  of  left  hand,  yes- 
terday. Is  taking  five  minims  of  liquor  arsenicalis  three  times  a 
day. 

Feb.  9th,  2.30  p.m.  The  large  bullae  on  forearm  and  in  hollow 
of  arm  have  collapsed,  leaving  purplish  and  black  crusts  com- 
posed of  serum  and  dried  blood.  These  crusts  are  thin  and  cir- 
cular, becoming  detached  at  their  borders,  and  fissured,  leaving 
the  tender  and  red  cutis  partly  exposed  to  the  air.  A  new  crop 
of  bullae  began  to  appear  yesterday  morning  on  the  dorsal  sur- 
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face  of  both  wrists,  and  to  a  less  extent  on  the  insides  of  both 
forearms.  The  bullae  are  from  one-fourth  to  one-half  inch  in 
diameter  generally,  while  a  few  of  them  are  three-fourths  of  an 
inch  nearly  in  diameter.  There  are  a  few  small  bullae  extending 
on  to  dorsum  of  the  left  hand.  There  are  two  large  bullae,  which 
are  becoming  united  at  their  borders,  situated  on  the  inside  of 
the  right  wrist.  There  are  several  small  bullae  on  forehead,  back 
of  neck,  and  on  scalp.  Nearly  all  of  the  bullae  are  filled  with  a 
straw-colored  serum.  Several  of  the  large  bullae,  which  have  be- 
come confluent,  yield  a  copious  serous  discharge.  The  bullae  on 
the  anterior  of  thighs  are  enlarged,  and  a  few  of  them  contain 
a  greenish  purulent  fluid. 

Thinks  the  discharge  from  the  collapsed  bullae  is  nearly  a  quart 
daily,  as  it  almost  saturates  a  large  sheet.  Several  bullae  on  ante- 
rior of  abdomen  are  from  one-half  to  three-fourths  of  an  inch  in 
diameter.  A  few  of  the  bullae  are  purple  from  haemorrhage  into 
them.  Skin  only  slightly  itchy.  There  are  circular  purplish-red 
patches  on  the  outsides  of  both  legs  where  there  have  previously 
been  bullae,  and  the  cuticle  has  subsequently  been  detached.  Pulse 
80,  regular.  Thin  white  fur  on  tongue.  Skin  natural  as  regards 
temperature.  Urine  in  considerable  quantity,  and  rather  dark. 
Quite  constipated.  Appetite  good.  No  headache.  Has  been 
quite  nervous.  Twenty  drops  of  liquor  opii  comp.  are  to  be  taken 
at  night,  fifteen  minims  tinct.  ferri  chloridi  in  water  every  three 
hours  during  the  day,  and  an  ointment  composed  of  equal  parts 
of  ung.  zinci  and  linimentum  calcis  is  to  be  applied  to  the  places 
where  the  cutis  is  partly  or  wholly  denuded. 

Feb.  10th,  7.25,  p.  M.  A  few  new  bullae  have  formed  on  left 
arm  above  the  elbow.  Some  small  bullae  have  made  their  appear- 
ance on  the  back  of  the  left  wrist.  The  crusts  which  have  formed 
upon  the  ruptured  bullae  are  quite  black,  fissured,  and  partly  de- 
tached at  their  borders.  There  are  a  few  new  bullae  on  the  fore- 
head ;  also  on  sides  of  neck  and  in  groins.  Several  new  bullae  on 
inside  of  knees  are  of  quite  large  size.  Cluster  of  bullae,  each 
about  one-half  inch  in  diameter,  and  semi-globular,  have  formed 
on  the  lower  part  of  scrotum.  Bullae  on  insides  of  calves  are 
two  inches  across.  Large  bullae  have  formed  on  the  abdomen, 
and  as  far  as  the  middle  of  the  sternum.  The  entire  back  is 
red,  swollen,  and  furfuraceous.  Bullae  on  the  buccal  mucous 
membrane  having  a  parboiled  appearance.  Pulse  80,  tongue 
clean,  appetite    poor,  skin    hot,  obstinate  constipation.  Five 
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grains  of  quinia  are  to  be  taken  morning  and  night,  and  the 
iron  continued. 

Feb.  nth,  5.40,  p.  m.  Patient  "has  been  very  comfortable 
to-day."  He  did  not  sleep  last  night,  but  was  easy  however. 
Took  quinia,  and  afterward  the  bromide.  A  few  new  bullae,  or 
enlarged  ones,  are  seen  on  both  arms.  Most  of  them  are  situ- 
ated on  the  posterior  portion  of  the  left  arm.  Crusts  near  hol- 
lows of  arms  are  partly  detached,  thin,  cracked  or  fissured,  and 
nearly  black.  The  cutis  beneath  the  crusts  is  red,  moist,  and 
appears  excoriated.  There  are  no  new  bullae  on  the  forearms. 
Some  of  the  largest  ones  persist  on  the  dorsum  of  left  arm.  The 
bullae  on  the  anterior  of  thighs  are  forming  into  black  crusts, 
one-half  to  three-fourths  of  an  inch  in  diameter.  There  are  no 
new  ones  in  this  region,  and  most  of  the  old  bullae  have  formed 
into  crusts.  A  few  bullae  remain  near  the  popliteal  space  on  left 
leg,  while  others  are  ruptured  ;  and  the  cuticle  is  detached  from 
some  of  the  largest  ones  on  the  posterior  surface  of  both  legs. 
The  bullae  extend  to  below  the  malleoli  of  left  ankle.  The 
dorsal  surfaces  of  both  feet  are  swollen,  pit  on  pressure,  and 
present  an  erythematous  blush.  There  is  a  smarting  pain  in  the 
arch  of  either  foot.  The  patient's  back  is  erythematous  and  fur- 
furaceous. 

Equal  parts  of  zinc  oxide  and  pulv.  amyli  are  ordered  to 
be  applied  to  back.  There  has  been  slight  itching  of  the  back 
for  the  past  two  days  ;  but  it  was  quite  itchy  previous  to  this 
*  time.  There  is  very  little  itching  either  of  arms  or  legs.  Mucous 
membrane  of  mouth  is  milky-looking,  and  detached  in  places. 
There  are  no  new  bullae  in  the  mouth.  There  are  a  few  bullae 
.on  the  forehead,  some  of  which  have  collapsed.  Continue  quinia, 
iron,  etc. 

Feb.  13th,  12.10,  p.  m.  Applied  ointment  last  night  with  re- 
lief. No  new  bullae  on  arms,  a  few  small  ones  on  backs  of  hands. 
There  are  a  few  large  greenish  bullae  situated  over  pubis.  Back 
of  patient  is  erythematous  and  quite  furfuraceous.  Marks  of  the 
fingers  are  left  on  the  back  as  in  scarlatina.  Has  let  the  serum 
escape  from  several  of  the  bullae,  by  opening  them  with  a  large 
needle,  but  they  rapidly  fill  again.  Feet  were  very  painful  last 
night.  Three  bullae  becoming  confluent  at  their  borders,  extend 
from  below  inner  malleolus  of  left  ankle  to  dorsum  of  foot,  two 
inches  in  width  by  four  in  length,  with  greenish  contents.  There 
are  two  large  bullae  on  the  opposite  ankle  and  several  small  ones. 
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There  are  bullae  also  in  the  plantar  regions.  Large  greenish  bullae 
on  inside  of  legs  below  knees.  Skin  has  a  shrivelled  appearance 
where  the  cuticle  is  removed.  Patient  thinks  the  bromide  of  potas- 
sium increases  the  trouble  with  his  mouth.  Pulse  72,  regular.  Re- 
moved half  fluid  ounce  of  serum  for  examination,  from  bullae  on 
inside  of  left  ankle.  Specimen  of  urine,  passed  this  morning,  was 
taken  for  analysis. 

Feb.  20th,  6.30,  p.m.  Pulse  92.  Bullae  are  nearly  gone  from 
hands  ;  only  five  or  six  on  left  hand,  and  two  on  dorsum  of  right 
hand.  Only  one  or  two  small  bullae  came  in  palms,  and  sub- 
sided. No  exfoliation  there.  Cuticle  is  gone  from  bullae  on 
ankles,  and  skin  beneath  is  red  and  shiny.  A  few  brown  crusts 
on  legs  ;  those  on  insides  of  thighs  are  black.  There  is  a  red 
patch  about  the  size  of  the  palm  over  each  trochanter,  resem- 
bling a  commencing  bed-sore.  Large  boil  near  sacrum,  also  one 
over  right  deltoid,  and  below  right  arm,  at  border  of  axilla.  A 
few  papules,  with  small  brown  crusts  on  back.  Superior  por- 
tion of  back  has  an  urticarial  appearance,  and  is  quite  itchy. 
Bullae  and  ashy-brown-looking  crusts  in  fissure  between  nates. 
Rubs  fingers  a  good  deal,  on  account  of  the  burning  sensation 
in  them.  Omitted  iron  on  account  of  the  obstinate  constipa- 
tion. Took  two  compound  cathartic  pills  last  night,  had  two 
very  easy  operations  from  bowels  this  noon.  Takes  five  grains 
of  quinia  twice  a  day,  and  thirty  of  bromide  at  bedtime.  Ap- 
petite good,  skin  warm. 

During  the  month  of  August,  1876,  the  author  of  this 
article  visited,  in  consultation  with  Dr.  Pratt  of  Cohasset,  a 
remarkable  case  of  acute  pemphigus. 

A  lady  about  50  years  of  age.  The  eruption  was  then  at  its 
height,  or  in  the  stadium  floritionis.  It  was  quite  general ;  but 
the  bullae  were  most  numerous  on  the  extremities,  especially 
around  the  ankles,  where  they  attained  their  maximum  volume. 
Some  of  them  were  of  the  size  of  a  horse-chestnut.  They  were 
also  quite  numerous  on  the  face,  neck,  and  scalp.  In  these  situ- 
ations, they  were  from  the  size  of  a  large  pea  to  an  ordinary 
chestnut.  There  was  slight  haemorrhage  into  some  of  the  bullae 
on  the  lower  extremities.  The  patient  had  an  anxious,  careworn 
expression  ;  and  the  disease  was  similar  in  duration  and  other 
respects  to  the  one  we  have  given  in  detail. 

The  treatment  consisted  of  iron,  quinia,  etc.,  and  the  applica- 
tion of  a  zinc  cerate. 


PEMPHIG US  A  CUTUS  SE U  FEBRILIS  2$7 


In  the  early  part  of  November,  1876,  I  visited,  with  Dr. 
William  Read,  a  mild  case  of  acute  pemphigus,  in  the 
neighboring  town  of  Brookline. 

The  patient  was  a  young  lady  of  16  years,  and  of  rather  slen- 
der figure.  She  had  been  over-anxious  about  her  studies  to 
which  she  had  but  lately  returned  after  a  summer  vacation.  The 
bullae  were  few  in  number,  situated  for  the  most  part  on  the  ex- 
tremities, and  the  largest  were  of  the  size  of  a  large  pea.  They 
contained  a  clear  serous  fluid.  The  disease  was  of  about  two 
weeks'  duration.  At  the  time  of  my  visit,  there  did  not  appear  to 
be  much  febrile  disturbance.  The  disease  evidently  belonged  to 
the  same  category  as  those  recorded  above,  although  it  was  of  a 
very  mild  type  and  short  duration. 

In  the  preceding  article  we  have  accepted  the  conditions 
which,  according  to  Hebra,  should  constitute  an  acute 
pemphigus,  running  a  typical  course,  and  have  endeavored 
by  cases  to  show  that  these  conditions  have  been  fulfilled. 
In  presence  of  so  much  positive  evidence  of  the  existence 
of  this  disease,  we  may,  with  good  reason,  set  aside  the  neg- 
ative. Furthermore,  we  do  not  see  the  necessity  of  com- 
plying so  strictly  with  the  terms  proposed  in  the  definition 
of  Hebra.  The  febrile  symptoms,  we  admit,  are  not  always 
so  constant  as  those  of  the  eruptive  fevers  ;  but  those  dis- 
eases are  also  subject  to  great  variations  as  regards 
temperature  and  pulse.  The  well-marked  eruptive  ele- 
ment, its  course,  and  duration,  we  claim  as  sufficient  to  dis- 
tinguish this  disease  from  all  others  with  which  it  is  liable 
to  be  confounded. 

As  regards  the  cause,  it  will  probably  be  found  to  depend 
upon  some  profound  disturbance  of  the  nervous  system, 
although  at  present  but  little  is  known  of  the  pathology  of 
this  disease. 

The  treatment  of  the  disease  must  be  essentially  tonic. 
Opiates  or  the  bromides  may  be  required.  Evacuation  of 
the  bullae,  and  the  application  of  some  form  of  cerates  or 
zinc  ointment  are  advisable. 


ON  THE   USE  OF  MINERAL  WATERS  IN  THE 
TREATMENT  OF  ECZEMA.* 


By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 


ATTENDING  PHYSICIAN  FOR  SKIN    AND  VENEREAL  DISEASES    AT    THE      NEW  YORK  HOSPITAL, 
OUT-PATIENT  DEPARTMENT  ;  LATE  PHYSICIAN  TO  THE  SKIN  DEPARTMENT, 
DEMI LT  DISPENSARY,  NEW  YORK,  ETC. 


HE  subject  of  the  effect  and  value  of  the  mineral 


I  springs  in  the  management  of  eczema  is  one  of  very- 
great  interest,  and  one  which  requires  still  much  study  and 
clinical  research  ;  the  statements  extant  with  reference  to 
their  action  are  all  too  indefinite,  and  too  many  of  them  are 
from  those  whose  experience  is  limited  to  one  spring,  and 
who  are,  therefore,  in  a  measure,  biased  in  judgment. 

My  observations  have  been  both  of  a  negative  character 
as  well  as  positive,  for  it  has  fallen  to  my  lot  to  see  scores 
or  hundreds  of  cases  who  have  visited  mineral  springs  either 
with  no  benefit,  or  with  but  temporary  gain,  or  who  were 
even  made  much  worse  thereby,  while  I  have  also  seen  a 
certain  number  who  have  been  very  greatly  benefited,  and 
only  a  few  who  were  apparently  cured  by  the  proper  em- 
ployment of  this  means,  when  judiciously  directed.  To  be 
of  real  service,  the  mineral  water  should  be  as  intelligently 
prescribed  as  any  other  remedy  ;  certain  springs  are  of 
value  in  certain  forms  of  the  disease  or  conditions  of  the 
system,  while  in  other  cases  a  very  different  mineral  water 
is  required.  The  failure  to  discriminate  in  this  matter  has 
led  to  innumerable  disappointments  and  fruitless  journeys 
at  vast  trouble  and  expense. 

1  Adapted  from  the  forthcoming  work  by  the  writer  on  "  The  Management  of 
Eczema." 
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Another  cause  of  failure  in  connection  with  the  employ- 
ment of  these  means  of  healing,  which  nature  has  scattered 
so  lavishly  in  this  and  foreign  lands,  is  too  often  the  neglect 
of  other  and  proper  measures  at  the  same  time,  and  in  con- 
nection with  the  proper  employment  of  the  mineral 
water.  This  refers  to  diet,  hygiene,  and  other  treatment, 
local  and  general.  Not  only  should  the  life  and  condition 
of  the  patient  be  managed,  together  with  the  right  employ- 
ment of  the  waters,  as  to  hours,  quantity,  etc.,  in  drinking, 
and  hours,  mode,  etc.,  in  bathing,  but  in  many  instances  in- 
ternal remedies  can  be  employed  to  the  very  best  advantage 
in  conjunction  with  treatment  by  mineral  waters,  and  proper 
local  treatment  of  the  affected  parts  is  essential  to  success 
in  a  large  share  of  cases.  On  the  other  hand,  much  of  the 
good  obtained  from  visits  to  mineral  springs  can  be  directly 
counteracted  by  wrong  living  there,  or  by  erroneous  treat- 
ment and  irritation  of  the  diseased  portions. 

In  regard  to  the  relative  value  of  the  mineral  waters  of 
this  country  and  Europe,  there  is  no  doubt  whatever  but 
that  equally  good  springs  maybe  found  here  as  abroad,  pos- 
sibly better,  but  this  branch  of  therapeutics  has  been  very 
little  developed  in  this  country,  whereas  the  springs  of 
Europe  have  been  resorted  to  for  centuries  and  by  thou- 
sands of  patients,  and  consequently  the  character  and  vir- 
tues of  the  waters  have  been  developed  far  more  abroad  than 
here. 

However,  with  study  and  careful  observation,  our 
springs  will  soon  be  thoroughly  understood,  and  the  in- 
dications are  that  the  variety  here  will  soon  be  much  greater 
than  abroad,  while  we  already  know  of  some  which  excel 
those  in  foreign  lands,  and  some  exist  which  are  different 
from  any  known  elsewhere. 

At  the  European  springs  it  is  far  more  the  custom  to 
consult  the  resident  physicians,  who  have  given  more  or 
less  attention  to  the  subject,  and  in  this  way  much  better 
results  are  obtained  than  when  the  waters  are  used  unintel- 
ligently  ;  moreover,  the  appliances  for  using  the  waters  are 
much  more  complete,  as  a  rule,  abroad,  than  with  us.  Fi- 
nally, when  patients  go  to  the  springs  of  Europe,  they  are 
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themselves  much  more  careful,  and  even  willing  to  abide  by 
the  rules  and  regulations  which  may  be  laid  down,  than  ap- 
pears to  be  the  case  in  our  land  ;  witness  the  very  few,  even 
of  those  who  go  by  medical  advice  to  Saratoga  or  other 
watering-places  who  give  particular  heed  to  matters  per- 
taining to  health. 

There  is  still  another  reason  why  a  stay  at  a  mineral 
spring  abroad  more  frequently  proves  to  be  of  service  than 
a  visit  to  one  in  this  country.  This  is  found  in  the  com- 
plete rest  and  change  afforded  by  the  ocean  voyage,  with 
perhaps  certain  beneficial  effects  from  the  sea  itself,  to- 
gether with  the  rest,  change  of  scene,  diet,  climate,  etc., 
found  in  the  foreign  land,  and  it  is  very  questionable  if  a 
large  share  of  the  gain  experienced  from  trips  to  springs 
abroad  may  not  be  rightly  attributed  to  these  agencies, 
quite  as  much,  perhaps,  as  to  the  special  action  of  the 
waters. 

But  if  rightly  used  in  proper  subjects,  mineral  waters  are 
themselves  of  very  considerable  value  in  many  cases  of 
eczema,  whether  employed  at  home  or  abroad,  although  in 
very  few  instances,  indeed,  are  they  capable  alone  of  effect- 
ing a  cure.  As  an  adjuvant  to  careful  and  complete  treat- 
ment they  often  render  efficient  service,  and  when  it  is  rea- 
sonably convenient  for  one  suffering  from  eczema  to  pass 
some  time  in  the  summer  at  a  proper  mineral  spring,  it  may 
prove  a  great  gain,  both  from  the  direct  use  of  the  waters, 
and  by  keeping  the  patient  from  some  injurious  locality,  or 
by  forcing  a  vacation. 

There  are  not  many  mineral  springs  of  which  we  have 
much  positive  evidence  showing  their  direct  curative  value 
in  eczema,  although  there  are  many  which  have  more  or 
less  of  a  reputation  in  this  direction.  From  what  is  known 
of  the  nature  and  causation  of  the  disease,  it  may  be  readily 
understood  that  no  one  spring  or  class  of  springs  will  suit 
every  case,  but  that  many  varieties  may  be  of  service  in 
different  cases.  There  can  never,  therefore,  be  any  one 
spring  or  class  of  springs  which  will  be  curative  in  all 
cases  of  eczema,  and  experience  constantly  verifies  the  fact 
that  while  one  patient  with  the  eruption  has  derived  the 
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greatest  benefit  from  a  visit  to  a  special  watering-place, 
others  will  visit  it  in  vain.  It  remains,  therefore,  to  suit  the 
mineral  spring  to  the  case  in  hand,  just  as  other  remedial 
measures  must  be  employed  with  knowledge  and  discre- 
tion. 

The  alkaline  sulphur  waters,  represented  by  Richfield, 
Avon,  and  the  Greenbrier  White  Sulphur  springs  in  this 
country,  Harrogate  in  England,  and  Bareges  and  Aix  la 
Chapelle  on  the  continent,  have  long  had  a  considerable 
reputation  in  the  treatment  of  eczema,  which  is  undoubt- 
edly well  founded.  They  are  especially  serviceable  in 
gouty  and  plethoric  cases,  in  those  of  full  habit,  and  those 
who  have  indulged  in  the  pleasures  of  the  table.  The 
waters  are  drank,  to  the  extent  of  slight  purgation,  and  also 
bathed  in  ;  it  is  generally  desirable  to  supplement  the  ac- 
tion of  these  waters  by  a  subsequent  visit  to  those  having 
chalybeate  properties. 

The  saline  waters  and  alkaline  purgative  waters  have 
also  a  very  considerable  reputation,  and  assist  certain  cases ; 
but  their  effect  is  more  transient,  and  they  are  suited  for 
more  acute  cases,  where  there  is  functional  derangement  of 
the  liver  and  a  catarrhal  condition  of  the  stomach  and  in- 
testines. This  class  of  waters  is  represented  largely  by 
those  at  Saratoga  in  this  country,  and  Epsom  in  England, 
with  Kissingen,  Homburg,  Pullna,  Carlsbad,  and  Friedrich- 
shall  among  the  waters  of  Germany;  these  are  all  of  more 
or  less  service  when  drank  from  bottles  at  home. 

Certain  of  the  chalybeate  waters  are  also  known  to  be  of 
value  in  proper  cases  of  eczema,  such  as  the  Rockbridge 
Alum,  Bath  Alum,  and  Bedford  Alum  springs  of  Virginia, 
Oak-Orchard  Acid  spring  in  New  York,  and  Schwalbach 
and  Spa  in  Europe. 

The  thermal  waters  are  often  resorted  to  for  the  cure  of 
eczema,  but  they  are  of  comparatively  little  real  service. 
Such  are  the  hot  springs  of  Arkansas  and  Virginia,  also 
the  warm  and  healing  springs  of  Virginia,  and  Schlangen- 
bad  and  Plombieres  in  Europe.  The  effect  of  these  waters 
is  almost  entirely  due  to  the  heat,  and  it  is  very  question- 
able whether,  aside  from  benefit  obtained  from  the  surround- 
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ings,  rest,  change  of  scene,  etc.,  there  is  any  more  gain  ob- 
tained from  bathing  in  these  waters  than  could  be  gotten 
from  an  equal  amount  of  warm  bathing  at  home.  I  have 
seen  many  eczema  patients  who  have  tried  them  with  only 
temporary  if  any  benefit,  and  do  not  know  of  any  one  who 
was  ever  cured  by  their  means. 

The  brine  baths  of  Kreuznach  are  sometimes  resorted  to 
for  eczema,  but  from  what  I  have  observed  their  action  is 
rather  detrimental  than  beneficial,  unless  it  be  in  strumous 
cases. 

Finally,  there  are  certain  mineral  springs  which  are  of 
more  or  less  service  in  eczema  which  can  hardly  be  classed 
among  any  of  the  waters  mentioned.  Such  are  the  Old 
Sweet  Spring  in  Virginia,  which  seems  to  be  a  pure  tonic; 
the  Alleghany  Spring  of  Virginia,  which  is  of  service  appar- 
ently by  reaching  the  dyspeptic  conditions  ;  the  Berkshire 
Soda  Spring  in  Massachussetts,  which  has  very  consider- 
able local  reputation,  but  the  nature  of  whose  water  is  not 
yet  known  ;  Vichy  in  France  and  Ems  in  Germany,  which 
act  by  their  alkalinity  ;  and  the  Bourboule  spring  in 
France,  which,  I  believe,  contains  more  arsenic  than  any 
other  known. 

It  will  thus  be  seen  that  the  number  and  variety  of  min- 
eral waters  which  have  at  times  been  recommended  for  and 
found  of  service  in  eczema  is  almost  as  great  as  that  of  the 
remedies  which  have  been  employed  for  this  disease,  and 
the  secret  of  success  with  one  as  with  the  other  lies  in  the 
proper  adaptation  of  the  remedy  to  the  case.  It  would  be 
preposterous  to  imagine  that  each  and  every  one  of  the 
springs  mentioned  would  be  of  service  in  any  individual 
case,  so  different  are  they  in  composition  and  in  their  mode 
of  use,  in  their  climate,  surroundings,  etc.;  and  yet  it  is  use- 
less to  deny  that  each  and  every  one  of  them  is  or  has  been 
of  value  to  eczema  patients,  for  experience  proves  the  con- 
trary. 

It  follows,  therefore,  that  much  study  and  clinical  obser- 
vation are  yet  required  in  this  direction,  and  what  is  needed 
is  not  so  much  direct  statements  that  such  and  such  springs 
are  good  for  this  or  that  disease,  as  are  so  commonly  found 
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in  the  pamphlets,  etc.,  relating  to  springs,  and  even  such  as 
the  resident  physicians  often  subscribe  to  ;  but  study  and 
clinical  records  are  wanted  upon  the  effects  of  the  waters 
upon  individuals,  and  upon  the  class  of  cases  which  are 
benefited  by  each  particular  spring.  We  want  also  to  know 
of  the  patients  who  are  not  benefited  or  even  injured  by 
the  use  of  the  various  mineral  waters. 

The  analyses  of  the  waters  are  not  always  to  be  depended 
upon  as  a  means  of  judging  the  efficacy  of  the  spring,  for 
there  is  undoubtedly  much  value  in  the  natural  combinations 
found,  and  often  ingredients  which  show  for  the  least  in  the 
analysis  have  the  most  powerful  effect  clinically.  But  a 
knowledge  of  the  constituents  of  the  water,  together  with 
clinical  observation  and  record,  is  the  basis  upon  which 
therapeutical  judgment  must  be  formed. 

While  the  writer  has  very  many  observations  recorded  in 
this  direction,  he  feels  that  it  would  be  premature  to  attempt, 
with  the  present  amount  of  clinical  records  on  hand, 
to  mark  out  the  line  to  be  followed  more  than  has 
already  been  done  in  what  has  preceded.  The  object  of 
the  present  brief  communication  is  rather  to  point  out  our 
imperfect  knowledge  of  this  branch  of  medicine,  and  the 
difficulty  of  obtaining  at  present  any  definite  information 
on  the  subject,  and  to  stimulate  others  to  recorded  observa- 
tions. Also  to  call  attention  to  the  necessity  of  thought 
and  care  in  directing  this  therapeutic  means,  which  may 
prove  to  be  one  of  great  service  when  properly  handled, 
and  again  may  be  productive  of  harm  or  at  least  useless 
trouble  if  wrongly  or  carelessly  applied.  To  simply  direct  a 
patient  with  eczema  to  visit  some  of  the  mineral  springs, 
without  further  directions,  might  be  as  useless,  if  not  harm- 
ful, as  to  send  a  sick  person  utterly  ignorant  of  remedies  to 
a  drug  store  without  a  prescription.  The  writer  would  be 
greatly  obliged  for  communications  on  the  subject  to  assist 
in  forming  a  mass  of  information  from  which  calm  judg- 
ment, apart  from  any  bias  toward  any  particular  spring, 
could  form  rules  which  should  be  of  service  to  the  profes- 
sion and  humanity. 


A  STUDY  UPON  CERTAIN  ERUPTIONS  OF  THE 
SKIN,  PRODUCED  BY  THE  PATHOGENIC 
ACTION  OF  IODIDE  OF  POTASSIUM., 

By  CELSO  PELLIZZARI,  M.  D.,  Florence,  Italy. 

IT  is  not  intended  in  this  paper  to  make  a  general  study 
of  all  the  forms  of  eruptions  produced  by  the  internal 
use  of  iodide  of  potassium  ;  it  would  be  too  difficult  to  go 
over  all  that  has  been  written  on  that  one  subject.  How- 
ever, as  I  intend  to  treat  of  certain  kinds  of  eruptions  which 
have  been  studied  but  little  or  not  at  all,  it  is  necessary  to 
say  a  few  words  about  the  best-known  forms. 

In  the  first  part  of  the  present  century,  physicians  gave 
more  attention  to  the  general  pathological  effects  of  iodine 
than  to  those  which  show  themselves  upon  the  skin. 

We  find  the  iodic  eruptions  studied  when  iodine  began 
to  take  one  of  the  first  places  in  therapeutics,  and  when  it 
was  given  in  large  doses,  in  a  more  or  less  soluble  state,  in 
the  special  form  of  iodides.  The  great  benefit  which  could 
be  obtained  by  the  use  of  iodide  of  potassium,  particularly 
in  syphilis,  being  recognized,  it  was  through  the  work  of 
syphilographers  that  iodic  eruptions  began  to  be  illustrated. 
In  fact,  we  find  Ricord,1  the  founder  of  the  modern  school 
of  syphilography,  sustaining  (so  to  say)  and  writing  at  length 
on  the  large  doses  of  iodide  of  potassium,  describing  the 
eruptive  forms  produced  by  that  medicine,  and  placing  them 
in  the  class  of  acne,  and  of  ecthyma  with  small  pustules. 

Three  years  later,  the  same  Ricord  wrote  that  following 
the  use  of  this  medicine  he  had  been  able  to  witness  all  the 

1  Ph.  Ricord,  Bullet,  de  I'herapeutique^  t.  xvii,  p.  26,  1839. 
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acute  eruptions  of  the  skin :  such  as  erythema,  eczema, 
herpes,  impetigo,  and,  in  rarer  cases,  purpura,  which  is 
compared  to  the  spots  of  the  morbus  maculosus  Werlhofii. 
He  says,  further,  that  he  has  seen  a  rupia,  upon  a  patient, 
with  the  same  symptoms  as  in  cachectic  rupia,  upon  the  arms 
and  the  legs,  which  disappeared  almost  immediately  after 
stopping  the  medicine,  to  reappear  as  soon  as  the  drug  was 
used  again  ;  and  also  that  he  has  had  among  his  patients 
two  persons  upon  whom,  at  different  intervals,  a  papular 
erythema  showed  itself  on  some  parts,  and  on  some  others 
a  nodular  erythema.1  It  is  true  that  Ricord  has  only  no- 
ticed these  eruptions,  and  that  the  honor  of  having  de- 
scribed them  with  precision  is  due  to  others.  Fischer2,  of 
Vienna,  was  the  first  who  attempted  the  classification  into 
the  erythematous,  urticate,  nodular,  pustular,  and  eczema- 
tous  forms.  The  urticarial  form,  which  he  describes  as  being 
the  most  frequent  one  to  meet  with,  might  possibly  corre- 
spond to  the  papular  erythema  of  Ricord. 

Dr.  Bazin,3  some  years  later,  after  describing  these  forms 
of  eruption  from  iodide,  gives  his  classification,  accepting, 
in  a  great  measure,  the  ideas  of  Dr.  Fischer,  laying  more 
stress,  however,  on  the  frequency  of  the  pustular  form,  and 
remaining  a  little  in  doubt  as  to  the  eczematic  one.  Dr. 
Fischer  as  well  as  Dr.  Bazin  have  admitted  the  change 
from  acne  to  furuncle,  and  to  dermic  abscess,  and  the  latter 
has  added  the  form  in  which  there  is  a  conglomeration  of 
the  eruptive  elements,  viz.,  acne,  called  by  him  elephantiasis, 
but  neither  of  them  have  described  the  rupia  spoken  of  by 
Dr.  Ricord.  The  latter  form  has  not  been  described,  ex- 
cept in  a  few  cases  of  bullous  eruptions,  published  separately, 
under  different  names,  by  Drs.  Boinet,  Cazenave,  Bumstead, 
Taylor,  Duhring,  Tilbury  Fox,  Hyde,  Hutchinson,  Otis, 
Finny,  Duckworth,  Farquharson,  Thin,  and  others,  within  a 
few  years. 

The  purpuric  form  has  also  been  treated  of  by  Drs.  Vir- 
chow,  Bumstead,  Ringer,  and  Bradbury,  but  Dr.  Fournier  is 

1  Ricord,  Bulletin  de  Therapeutique,  t.  xxiii,  p.  162,  1842. 

2  H.  Fischer:  Upon  the  exanthemata  produced  by  iodine.  Wiener  mediz. 
Wochenschrift,  No.  29,  1859. 

3  Bazin  :  Lecons  sur  les  affections,  cutanees  artificielles,  etc.  Paris,  1862. 
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the  one  who  has  traced  it,  in  its  clinical  features,  with  most 
precision.  There  are  a  few  other  isolated  cases  known, 
such  as  those  of  Dr.  Mackenzie,1  and  those  published  by 
Dr.  Petitjean,2  who  is,  however,  wrong  in  placing  it,  as  to 
frequency,  immediately  after  the  acne  form.  As  far  as  I 
know,  the  cases  which  might  be  referred  to  the  so-called 
nodular  erythema  of  Dr.  Ricord  have  not  been  treated  of 
by  others.  I  had  occasion  to  see  a  case  that  would  have 
deserved  that  name,  but  in  which,  at  the  same  time,  there 
were  hard  nuclei  in  the  skin,  some  of  them  quite  deep  in  the 
cellular  connective  tissue.  This  case,  which  recalled  to  my 
mind  the  few  lines  written  by  Ricord  about  it,  was  judged 
by  me  to  be  due  to  the  use  of  iodide. 

It  is  to  an  error  in  diagnosis  that  I  had  the  good  fortune 
of  being  able  to  observe  this  strange  eruptive  form,  and 
also  to  establish  the  relation  which  existed  between  the  ap- 
pearance of  such  an  eruption  and  the  internal  use  of  iodide 
of  potassium.  The  observation  goes  back  three  years,  and 
I  have  not  published  it  until  now:  1st,  because  I  hoped  to 
make  its  clinical  study  as  complete  as  possible  without 
giving,  as  new,  eruptive  forms  which  might  have  been  de- 
scribed before  by  some  one  else ;  2d,  because  I  had  hoped 
to  add  to  this  fact  some  similar  case.  I  have  not,  however, 
been  able  to  make  all  the  researches  which  I  would  have 
liked  to,  because  some  of  them  came  to  my  mind  when 
the  patient  was  no  longer  under  my  care ;  however,  some 
indirect  notices  have  rendered  the  study  worthy  of  consid- 
eration certainly,  if  not  complete.  Neither  have  I  had  the 
good  fortune  to  meet  with  cases  similar  and  as  clear  as  the 
first ;  but  if  I  have  not  found  the  eruption  in  all  its  phases,  I 
have  been  assured,  from  other  facts,  of  the  formation  of 
such  inflammatory  nodules.  The  patient  upon  whom  I  no- 
ticed, for  the  first  time,  these  hard  spots,  showed  also  rather 
strange  papular  and  bullous  forms,  which  might  be  com- 
pared, in  certain  points,  to  the  rupia  of  Dr.  Ricord  and  the 
bullous  eruption  described  by  modern  dermatologists. 

1  Mackenzie:  Iodic  purpura  in  a  syphilitic.  Med.  Tunes  and  Gaz.,  London, 
Jan  8,  1878,  and  Vierteljahresschrift  fur  Derm.,  etc.,  2  and  3  Heft,  1879. 

2  H.  Petitjean  :  Accidents  du  cote  de  la  peau  et  des  muqueuses  determines 
par  1*  administration  de  l'  iodure  de  potassium.     These  de  Paris,  1879. 
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A  point  almost  untouched  in  the  studies  of  pathogenetic 
eruptions  is  that  of  their  anatomical  alteration.  We  find 
only  a  few  words,  and  those  unsatisfactory,  in  treatises,  in 
explanation  of  the  mechanism  of  the  formation  of  such 
eruptions.  As  to  the  iodic  forms,  we  find  here  and  there  a 
few  ideas,  but  no  one  has  tried  to  put  together  facts  and  to 
give  them  a  certain  order.  One  author  raises  the  question 
as  to  the  propriety  of  the  name  given  to  some  particular 
form  of  eruption,  and  thinks  that  because  of  its  anatomical 
situation  it  could  not  properly  be  placed  in  a  specified  class 
of  eruption  ;  another  is  of  the  opinion  that  all  the  forms 
begin  in  the  same  way,  and  reach  a  degree  more  or  less 
high,  according  to  the  conditions  of  the  patient,  or  the 
quantity  of  the  medicine  taken.  One  writer  speaks  of  the 
irritation  of  the  organs  concerned  in  the  elimination  of  the 
iodide  by  way  of  the  skin,  and  believes  that  this  cause 
should  explain  all  the  eruptive  forms.  Another  finds  an 
alteration  of  the  vessels  in  a  case,  and  pretends  to  explain 
thus  all  the  eruptive  manifestations.  But  serious  studies 
and  experimental  researches,  at  least  to  my  knowledge,  do 
not  exist. 

The  novelty  of  the  form  of  these  inflammatory  subcutan- 
eous nodules,  and  the  impulse  given  to  the  study  of  these 
eruptions,  particularly  by  the  English  and  the  Americans, 
together  with  the  hope  that  a  rational  and  experimental 
exposition  of  the  mechanism  by  which  these  eruptions  are 
produced  may  incite  my  Italian  colleagues  to  study  this 
subject  in  reference  to  its  chemistry  and  pathological 
anatomy,  as  well  as  to  its  experimental  pathology  and 
therapeutics,  have  induced  me  to  make  this  communication. 
I  shall  begin  by  giving  the  history  of  two  cases  under  my 
own  observation,  and  compare  the  eruptive  forms  presented 
by  my  own  patients  with  what  has  been  written  by  others, 
reserving,  until  the  last,  an  expression  of  my  opinions,  and 
an  examination  of  those  of  various  authors,  as  to  the  nature 
of  such  eruptions.  The  following  are  the  notes  of  the  first 
case : 

On  the  20th  of  March,  1877,  Veto  S.,  about  30  years  old, 
a  Sicilian  coachman  living  in  Florence,  came  to  the  free 
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consultations  given  at  the  Hospital  of  Santa  Maria  Nuova. 
He  was  a  man  of  medium  stature,  short  neck,  and  high 
shoulders,  the  muscles  were  well  developed,  covered  with 
fatty  substance  ;  his  skin  was  of  the  color  of  the  earth,  and 
unctuous  to  the  touch.  He  had  contracted  syphilis  six  years 
previous  to  his  being  seen  by  me,  having  previously  enjoyed 
good  health.  This  date  was  correct,  as  he  had  presented 
himself  previously  at  this  clinic  with  the  infecting  chancre, 
and  Dr.  G.  del  Greco,  who  was  then  the  assistant,  had  treated 
him  for  the  secondary  phenomena.  After  the  first  sixteen  or 
eighteen  months,  in  which,  at  different  intervals,  he  was 
ordered  mercury  and  iodide  of  potassium,  the  patient  en- 
joyed perfect  health  till  October,  1876,  when  he  began  to 
notice  upon  his  body  small  swellings  of  the  skin.  He  went 
to  a  physician  who  ordered  him  a  mild  anti-syphilitic  treat- 
ment which  the  patient  confessed  to  have  followed  only  a  few 
days.  These  swellings,  meanwhile,  became  larger,  and 
grew  so  numerous  that  his  body  might  have  been  said  to  be 
sowed  all  over  with  small  tubercles.  In  this  state  he  came 
to  our  clinic. 

The  whole  body  was  covered  with  these  hard  and  resistant 
nodules,  without,  however,  passing  the  limits  of  the  skin, 
some  as  small  as  a  bird  seed,  others  as  large  as  a  lentil. 
They  were  in  great  numbers  upon  the  trunk,  the  inferior 
extremities,  and  particularly  upon  the  thighs,  being  fewer 
in  number  upon  the  arms,  and  but  very  few  and  small  ones 
being  found  upon  the  face.  These  nodules  were  all  flattened, 
and  even  the  part  which  involved  the  skin  did  not  have  the 
hemispherical  form.  They  were  of  a  dark  coffee-and-milk 
color,  which  was  attributed  to  the  exaggerated  pigmentation 
of  the  skin  of  the  patient.  The  diagnosis  was  that  of  syphilis, 
of  a  papulo-tubercular  form,  rather  than  of  true  tubercles, 
and  that  they  were  formed  by  the  confluence  of  the  eruptive 
elements,  here  and  there,  not  in  groups,  not  deep,  and  lack- 
ing the  tendency  to  ulcerate. 

A  pill  was  ordered  containing  one-sixth  of  a  grain  (one 
centigramme)  of  biniodide  of  mercury  every  morning,  and 
fifteen  grains  of  iodide  of  potassium  every  evening.  By 
the  4th  of  April  the  patient  had  taken  one  and  two-third 
grains  of  mercury  and  two  and  a  half  drachms  of  iodide  ; 
and,  meanwhile,  the  eruption  had  already  undergone  some 
important  modifications.  The  smaller  papules  and,  in  par- 
ticular, those  of  the  face  had  quite  disappeared.  Some  of 
the  largest  were  paler  and  dried,  so  much  so  that  the  epi- 
dermis was  wrinkled.  But  a  morbid  process  of  another  na- 
ture had  showed  itself.  The  patient  told  us  that,  for  three 
or  four  days,  toward  night  he  had  felt  chills,  and  thought 
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he  had  fever,  because  on  going  to  bed  he  would  perspire. 
His  tongue  was  not  clean,  and,  bearing  in  mind  the  gastric 
phenomena  which  may  accompany  all  sorts  of  fevers,  I  ad- 
vised him  to  suspend  treatment  for  a  few  days. 

On  April  14th  the  patient  was  brought  to  the  clinic  in  a 
carriage  in  a  desperate  condition.  What  struck  me  at  once 
were  the  convulsive  movements  of  the  patient  and  the  great 
mental  depression.  The  skin  was  burning;  the  pulse  quick, 
feeble,  vibrating  ;  the  tongue  covered  with  white  spots  ;  there 
was  trembling  of  the  limbs,  together  with  a  jerky  movement 
of  the  tendons.  The  patient  presented  all  the  disturbances 
manifested  in  the  infecting  fevers.  Upon  inspection  of  the 
surface  we  noticed,  near  the  syphilitic  papules  which  were 
not  yet  modified,  eruptive  forms  of  a  very  different  character  ; 
these  were  of  three  species,  and  exclusively  upon  the  ex- 
tremities. On  the  inside  of  the  left  forearm,  near  the  wrist, 
and  at  the  distance  of  an  inch,  one  from  the  other,  there 
were  three  papules  as  large  as  a  cent,  almost  on  a  level  with 
the  skin,  not  at  all  deep,  and  not  containing  blood,  with  a 
rough  surface,  being  of  a  very  dark  strawberry-red  color, 
which  only  slightly  disappeared  upon  pressure.  Here  and 
there  upon  the  arms  and  the  legs  were  eight  to  ten  erup- 
tive elements,  more  or  less  large,  but  about  half  an  inch 
in  diameter,  and  rather  similar  to  the  bullae  of  rupia,  with 
a  rather  deep  base,  surrounded  by  a  circumscribed,  dark- 
red  areola  ;  and  on  the  top  there  was  a  bulla  like  that 
produced  by  a  burn.  They  were  of  a  light  yellow  color, 
and  lacked  certain  characters  of  rupia  vulgaris  or  cachectica, 
much  less  resembling  the  syphilitic  form.  There  was  not, 
in  any  of  these  bullae,  the  round  form  nor  the  small  central 
crust,  surrounded  by  the  small  band  of  epidermis  raised  by 
sero-pus,  seen  in  syphilitic  rupia.  On  opening  the  bullae, 
the  characteristic  ulcer  was  not  seen  at  the  base,  but  it  was 
found  to  be  unequal,  with  small  bits  of  gangrenous  tissue, 
and  hardly  any  bloody  sero-pus.  The  third  form  represented 
by  three  tumors  was  from  the  size  of  a  nut  to  that  of  a  small 
apple,  and  these  had  their  seat  deep  in  the  subcellular 
cutaneous  tissue.  One,  the  smallest  of  all,  toward  the 
inner  side  of  the  right  thigh,  was  covered  by  healthy  skin, 
and  felt  like  a  soft  nodule.  On  the  left  thigh,  similarly 
situated,  was  another  tumor  ;  but  this  one  included  also 
the  skin,  which  was  of  a  wine  color,  and  in  the  centre  the 
epidermis  was  raised  as  if  by  a  bulla  containing  some  liquid. 
The  third  nodule,  as  large  as  a  small  apple,  was  situated  on 
one-half  of  the  left  forearm.  This  was  surmounted  by  a 
large  blister  of  a  slate  color,  raised  as  if  it  were  a  bulla,  and 
surrounded  by  a  reddish  wine-colored  areola.     The  part 
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which  was  not  softened  was  rather  lax,  and  the  whole  gave 
the  idea  of  an  abscess. 

The  reunion  of  eruptive  elements,  so  different  one  from 
another,  the  fever,  the  rather  infecting  type  of  the  lesion, 
together  with  the  occupation  of  coachman,  made  me  think 
it  might  possibly  be  glanders.  I  had  no  reason  to  believe 
that  infection  was  caused  by  direct  contagion,  because  the 
patient  did  not  recollect  of  having  touched  any  horses  hav- 
ing the  glanders,  which  might  have  deposited  a  mucous 
substance  upon  his  arm,  and  also  because  all  the  eruptive 
forms  had  appeared  at  the  same  time.  Therefore,  I  thought 
that  contagion  through  the  medium  of  the  air  might  be  pos- 
sible, although  most  difficult  to  take  place,  and  not  admitted 
by  many  authors. 

In  this  second  hypothesis  there  still  remained  one  fact 
without  explanation,  and  that  was  the  lack  of  any  morbid 
condition  in  the  region  of  the  nostrils  and  larynx.  But  I 
did  not  know  to  what  cause  this  eruptive  form  could  be  at- 
tributed, and  not  being  able  to  find  any  other  explanation, 
I  was  at  a  loss  for  proofs  which  could  sustain  the  possibility 
of  a  glanders  infection,  even  overlooking  the  lack  of  lymph- 
angitis and  certain  irregularities  in  the  course  of  the  disease. 

Seeing  the  importance  of  the  case,  I  had  the  patient  ad- 
mitted to  my  clinic  at  once.  The  very  day  of  admission, 
about  5  P.M.,  on  examination  of  the  chest,  I  found  a  little 
sonorousness  on  both  sides ;  the  breathing  was  weak  ;  here 
and  there  fine  rales,  and  bronchial  trouble.  The  tone  of 
the  heart  was  not  clear,  and  there  was  a  slight  blowing 
sound  at  both  extremities,  as  well  at  the  apices  as  at  the 
base,  but  here  the  blowing  was  stronger  and  extended 
toward  the  right  side  of  the  chest.  The  pulse  was  96,  the 
temperature  103. 8°.  I  ordered  at  once  fifteen  grains  of 
sulphate  of  quinine,  in  three  powders,  ice  for  the  mouth, 
and  sour  lemonade.  The  next  morning  the  temperature 
had  gone  down  to  101.10;  the  pulse  was  80.  The  patient 
was  a  little  better,  but  no  difference  in  the  condition  of  the 
chest.  There  was  very  intense  redness  of  the  back  part  of 
the  mouth,  and  symptoms  of  irritation  of  the  Schneiderian 
membrane,  viz.,  great  sneezing,  etc.,  which,  on  account  of 
the  incorrect  diagnosis,  I  believed  were  the  precursors  of 
true  glanders.  One  of  the  bullae  had  opened,  giving  exit  to 
a  very  little  bloody  matter  and  pus,  leaving  uncovered  a 
discharging  wound.  The  faeces  were  very  liquid,  yellowish, 
and  strong-smelling.  The  urine  was  scanty  and  high-colored, 
but  there  was  no  albumen. 

Professor  Pietro  Pellizzari,  the  senior  physician  of  the 
clinic,  then  saw  the  patient,  and  not  being  willing  to  admit 
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that  these  new  phenomena  could  belong  to  syphilis,  ac- 
cepted some  of  my  suspicions  as  to  its  being  glanders.  On 
the  following  day  there  was  a  consultation,  at  which  the  phy- 
sicians of  the  clinic,  Professor  Cipriani,  Professor  Ghinozzi, 
and  the  surgeons  of  the  clinic,  Prof.  Corradi,  Prof.  Michel- 
acci,  director  of  the  dermatological  clinic,  Prof.  Giorgia 
Pellizzari,  director  of  the  School  for  Pathological  Anatomy, 
Prof.  Marelli,  and  the  authorities  of  the  hospital  were  pres- 
ent. The  general  phenomena  were  already  partly  modi- 
fled,  and  the  three  tumors  had  lost  a  good  deal  of  their 
importance.  There  was  no  fever;  the  temperature  was 
only  99. i°.  The  physicians  in  the  consultation  were,  of 
course,  surprised, — much  more  than  we  had  been, — because 
of  the  lack  of  certain  characteristics,  and  did  not  admit  the 
existence  of  glanders,  but,  on  the  other  hand,  did  not 
know  to  what  morbid  cause  these  eruptive  forms  could  be 
attributed.  They  all  excluded  syphilis,  from  the  appearance 
of  the  papules,  of  the  abscess,  and  of  the  bullae.  The  der- 
matologist, Prof.  Michelacci,  remarked  that  it  could  not  be 
called  a  case  of  true  rupia,  but  rather  that  of  a  rupioid  form 
of  eruption.  Of  course  the  treatment  was  negative.  The 
large  bullae  which  covered  the  abscess  of  the  forearm  and 
of  the  left  thigh  opened,  and  left  deep  wounds,  which  never 
took  on  the  character  of  secondary  syphilitic  ulcers,  but 
very  soon  filled  up  with  large  vasculo-cellular  granulations. 
These  wounds  were  dressed  with  applications  of  a  solution 
of  phenic  acid,  one  part  in  one  hundred,  but  this  caused  an 
unpleasant  feeling, — oppression  of  the  stomach  and  vomit- 
ing,— and  on  the  following  day  the  urine  was  of  a  bottle- 
green  color,  and  the  phenic  acid  being  found  in  it  its  use 
was  suspended. 

On  April  18th,  the  patient  having  been  free  from  fever 
for  two  days,  and  the  stomach  irritation  having  subsided, 
he  began  to  take  iodide  of  potassium  morning  and  evening. 
On  the  2 1st,  about  two  o'clock,  he  was  taken  with  chills, 
followed  by  fever.  The  pulse  was  100,  and  the  temperature 
101.80.  The  iodide  was  at  once  stopped,  and  on  the  follow- 
ing day  the  fever  was  lighter,  the  maximum  temperature 
being  100.90.    There  was  no  fever  on  the  following  days. 

On  April  25th  we  gave  the  iodide  in  the  same  dose  as  be- 
fore. There  was  fever  again,  and  also  a  reappearance  of  the 
hard  and  pasty-like  nodules  on  the  arms  and  legs,  similar  to 
those  of  the  right  thigh  on  the  day  he  was  admitted  to  the 
hospital,  but  smaller.  This  time  the  use  of  iodide  was  kept 
up,  and  the  fever  increased  so  much  so  that  on  April  27th 
the  temperature  had  reached  103. i°  and  the  pulse  was  no. 
On  April  28th  we  suspended  the  use  of  the  medicine,  and 
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on  the  29th  there  was  some  lymphangitis.  A  swelling  as 
large  as  a  nut  was  found  on  the  right  thigh.  The  patient 
had  nose-bleed.    Temperature  101.8.0 

The  physician  in  attendance  had  given  the  opinion  that, 
on  account  of  the  cold  in  the  head  and  of  the  anginose  state, 
the  iodide  ought  not  to  be  regarded  as  unconnected  with 
the  formation  of  the  swellings,  but  waited  for  more  proofs 
before  giving  a  definite  statement.  I  then  asked  the  patient 
if  he  had  followed  my  advice,  given  on  April  4th,  viz.,  to 
suspend  all  treatment,  and  he  said  that  he  had  stopped  tak- 
ing the  mercurial  pills,  but  having  a  great  desire  to  be  cured, 
had  kept  up  the  use  of  the  iodide  of  potassium  until  the 
day  he  was  admitted  to  the  clinic. 

Three  days  having  passed  without  fever,  on  May  1st  he 
was  ordered  fifteen  grains  of  iodide  of  potassium,  and  on 
the  next  evening  he  had  chills  again,  and  the  temperature 
in  the  axilla  was  102. 70.  The  iodide  was  stopped  at  once, 
and  on  May  4th,  5th,  6th,  and  7th  there  was  no  fever.  On 
the  7th  he  was  given  again  thirty  grains  per  day  of  the  same 
drug,  and  on  the  9th  the  fever  was  renewed  and  new  nodules 
made  their  appearance,  which  were  very  large,  especially  on 
the  lower  extremities,  one  on  the  knee  being  particularly 
so ;  there  were  also  three  or  four  lumps  of  the  shape  of  a 
crown  upon  the  arms,  deep-seated,  and  smaller  than  the 
others.  The  fever  ceased  and  the  nodules  disappeared  as 
soon  as  the  drug  was  stopped.  On  the  28th,  29th,  and 
30th  the  patient  was  again  given  forty-five  grains  of  the 
iodide,  with  the  same  result  as  on  former  occasions. 
Finally,  the  iodide  was  stopped,  and  we  ordered  iron  and 
other  tonics.  The  papules  on  the  left  forearm  disappeared 
little  by  little.  The  bullae  dried  up,  leaving  scars  which 
very  soon  became  white.  These,  as  well  as  the  papules,  did 
not  reappear  during  the  subsequent  administration  of  the 
iodide.  The  nodules  disappeared  more  or  less  quickly,  ac- 
cording to  their  size.  Only  two  abscesses  broke,  these  the 
patient  had  when  he  was  admitted  to  the  clinic.  The  pro- 
cess of  repair  was  very  slow,  but,  as  a  compensation,  the 
scar  was  smooth,  well  organized,  and  quite  the  color  of  the 
skin. 

The  patient  left  the  hospital  on  June  23,  1877,  in  pretty 
good  health.  Afterward  I  saw  him  at  the  out-patient  clinic, 
and,  after  a  lapse  of  time,  I  thought  best  to  order  him  a  few 
mercurial  pills  to  hasten  the  cure  of  the  syphilitic  papules 
which  remained. 

In  the  year  1878,  I  tried,  twice,  at  different  times,  at  an 
interval  of  several  months,  to  return  to  the  use  of  iodide  of 
potassium,  but,  after  giving  it  three  days,  the  patient  would 
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again  have  fever,  and  the  subcutaneous  hardness  would  re- 
turn. Having  left  Florence  in  June,  1878,  I  did  not  see 
the  patient  till  my  return  from  Vienna,  in  December  of  the 
same  year.  I  then  looked  him  up,  and  found  that  he  had 
been  at  the  Hospital  of  St.  Giovanni  di  Dio,  and  that  he  had 
died  of  heart  disease. 

These  are  the  only  details  I  have  been  able  to  add  to  the 
clinical  history.  However,  the  observation  seems  to  me  to  be 
of  the  greatest  importance.  The  case  stands  alone,  but  Prof. 
Pietro  Pellizzari  says  that  some  years  ago  he  treated  another 
patient,  in  whom,  also,  the  use  of  iodide  of  potassium  pro- 
duced inflammatory  masses  in  the  subcutaneous  cellular 
tissue  ;  and  that  he  still  has  a  lady  under  his  care  upon  whom 
he  can,  at  any  time,  by  means  of  iodide*  of  potassium, 
cause  the  reappearance  of  nodules,  which  reach  the  size 
of  the  fist,  and  are  accompanied  by  fever.  In  neither 
of  the  two  cases,  however,  has  he  observed  the  successive 
abscesses. 

I  have  had  one  other  somewhat  similar  case,  in  a  girl, 
in  whom  nodules  of  subcutaneous  hardness  appeared,  and 
were  supposed  to  be  due  to  the  use  of  the  same  drug. 
The  medicine  had  been  stopped  for  some  time  ;  there  was 
therefore  no  formation  of  abscesses.  Although  the  develop- 
ment of  the  nodules  was  only  noticed  once  in  this  patient, 
the  fact  is  clear  enough  and  is  worthy  of  brief  notice. 

On  June  14,  1878,  Zelmira  R.,  from  Umbria,  18  years  old, 
a  prostitute  of  extremely  lymphatic  temperament,  was  ad- 
mitted to  the  Hospital  of  Santa  Maria  Novella.  When  first 
seen  she  complained  of  rheumatic  pains  and  fever,  but  on 
examining  her  body  carefully  I  found  here  and  there,  upon 
the  extremities,  nodules  of  various  sizes,  from  that  of  a 
hazel-nut  to  that  of  a  walnut;  they  were  pasty,  painless, 
deep-seated,  and  covered  by  healthy-looking  skin.  Only  a 
few  of  the  smaller  and  most  superficial  ones  were  covered 
with  a  reddened  skin,  which  seemed  to  take  part  in  the  in- 
flammatory process.  These  resembled  the  nodules  of  ery- 
thema nodosum,  so  much  so  that  the  fever  and  pains  ap- 
peared to  be  due  to  rheumatism.  Being  suspicious,  on  ac- 
count of  the  occupation  of  the  patient,  I  questioned  her 
closely,  and  ascertained  that  she  had  had  an  ulcer  on  the 
genital  organs  about  a  month  previous  to  admission  to  hos- 


CELSO  PELLIZZARI 


pital,  and  that  the  keeper  of  the  house  where  she  lived  had 
cauterized  the  sore.  Later,  the  same  person  had  given 
her  iodide  of  potassium,  but  this  drug  caused  gastric  irrita- 
tion from  the  first,  and  she  was  compelled  to  abandon  the 
use  of  it.  However,  she  again  took  it  later,  hoping  to  pre- 
vent the  syphilitic  phenomena  and  escape  the  obligatory 
inspection.  A  few  days  later  she  had  fever,  but,  notwith- 
standing this,  she  kept  on  with  the  iodide  of  potassium  for 
about  ten  days.  She  grew  worse,  and  stopped  taking  the 
iodide,  and  the  nodules  appeared  five  days  before  she 
entered  the  hospital. 

Being  admitted  to  the  clinic,  purgatives  and  food  in  liquid 
form  were  given.  The  nodules  began  to  grow  less  till  June 
17th,  the  fever  lasting  two  days  longer,  being  worse  toward 
night,  the  pains  in  the  bones,  however,  persisted.  When  I 
returned,  in  December,  1878,  I  found  the  patient  in  the  sy- 
philitic department,  being  treated  for  a  papular  syphilide,  the 
only  evidences  present  being  the  pains  and  hard  papules. 
She  had  discontinued  the  iodide  of  potassium. 

Let  us  take  a  retrospective  view  of  the  eruptions  produced 
by  iodide  of  potassium.  These  are  important,  if  for  no  other 
reason  than  their  rarity.  I  will  begin  with  certain  special 
forms  of  papules,  which  are  different  from  those  sometimes 
seen  in  the  folliculitis  of  the  scalp,  and  which  precede  the 
formation  of  the  acne  pustule,  as  seen  in  the  first  patient  at 
the  time  of  his  admission.  They  correspond  somewhat  to  the 
urticarial  forms  described  by  Dr.  Fischer1  in  these  words: 
"  Such  papules  are  slightly  raised  above  the  surface  of  the 
skin,  rounded  regularly,  of  an  intensely  red  hue,  with  a  di- 
ameter from  a  half  to  two  lines,  very  much  like  a  severe 
eruption  of  urticaria,  and  from  which  they  may  be  distin- 
guished only  by  the  great  difference  in  color."  In  fact,  they 
were  larger  than  the  papules  of  syphilis,  and  corresponded 
more  exactly  to  the  wheals  of  urticaria.  However,  besides 
the  difference  of  color,  which  was  much  more  intense  in 
our  case,  there  was  a  kind  of  teleangiectasic  condition,  such 
as  is  seen  in  naevus  maternus,  and,  to  a  larger  degree,  in 
the  lesions  of  "  frambcesia."  Under  another  aspect,  they 
are  similar  to  those  forms  of  which  Dr.  Zeissl  speaks2  in 

1  H.  Fischer  (loc.  cit.). 

8  H.  Zeissl  :  Treatise  on  the  venereal  disease,  etc.  Italian  translation, 
p.  732.    Milan,  1877. 
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his  article  on  the  "  Pathogenetic  Action  of  the  Iodide," 
when  he  writes:  "  In  rare  cases  I  have  observed,  after 
the  use  of  the  salts  spoken  of,  some  ecchymoses  and 
telangiectasis  in  the  form  of  naevi,  of  the  size  of  the  head 
of  a  pin."  The  forms  presented  by  our  patient  were  simi- 
lar in  appearance  and  size  to  the  papules  described  by  Dr. 
Fischer,  and  also  to  the  telangiectasis  of  Dr.  Zeissl.  The 
rupioid  form  is  certainly  less  frequently  met  with  than  the 
urticarial  ;  so  much  so  that  writers,  following  Ricord,  have 
spoken  of  it  more  from  his  description  than  from  their  own 
experience. 

Bumstead1  was  the  first  to  give  a  description  of  an  iodic 
pemphigus,  after  having  spoken  previously  of  the  cases  of 
Boinet  and  Cazenave,2  of  bullous  eruptions  attributed  to 
the  iodide  of  potassium.  But  Dr.  Tilbury  Fox3  has  writ- 
ten more  at  length  on  the  subject,  attempting  to  show  how, 
from  the  papulous  form,  due  to  the  iodide,  it  is  possible  to 
pass  to  the  pustular  and  bullous  forms,  and  how  these, 
on  breaking,  can  produce  mushroom-like  masses  from  the  size 
of  a  pea  to  that  of  a  shilling. 

Dr.  Hyde,4  of  Chicago,  in  a  recent  publication 
where  eighteen  examples  of  the  iodic  bullous  eruption,  de- 
scribed by  different  authors,  are  referred  to,  says:  "  The  le- 
sions generally  described  as  bullae  began  either  from  the 
first  as  pin-point-sized  vesicles  or  as  shot-like  papules."  In 
my  case,  I  cannot  say  how  the  rupioid  eruption  began,  be- 
cause, when  the  patient  entered  the  clinic,  they  had  reached 
their  complete  development,  and  in  the  successive  adminis- 
tration of  iodide  there  was  no  sign  of  any  new  bullous  forma- 
mations.  It  has  been  said  that  the  appearances  presented  by 
such  bullae  were  not  such  as  those  seen  in  the  true  rupia,  the 
raising  of  the  epidermis  looking  much  more  like  a  phlyctaena 
produced  by  a  burn.     This  character  is  described  in  a  case 

1  Bumstead  :  American  Journal  Med.  Sciences,  July,  1871,  p.  99. 

2  Boinet:  Iodio-terapia,  2d  ed.,  1865,  p.  68. 

3  Tilbury  Fox  :  Bullous  eruption  under  the  influence  of  iodide  of  potas- 
sium. British  Medical  Journal,  Dec.,  1877  ;  Clinical  Society  Transactions, 
1877. 

4  James  Nevins  Hyde  :  A  contribution  to  the  study  of  the  bullous  eruption 
induced  by  the  ingestion  of  the  iodide  of  potassium.  Archives  of  Derma- 
tology, Oct.,  1879. 
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by  Dr.  Taylor,  where  the  bullae  upon  the  arms  and  the  legs, 
according  to  the  author,  had  the  appearance  produced  by 
a  burn  ;  the  contents  of  the  bullae  consisted  of  a  small 
quantity  of  pus,  mixed  with  serum  and  blood. 

This  fact  has  been  verified  in  the  cases  of  Drs.  Bumstead, 
Taylor,  Fox,  and  Cazenave. 

The  circle  of  dark-red,  almost  wine  color,  which  sur- 
rounded the  lesion  in  my  case,  is  not  described  by  any 
author  ;  many  do  not  even  mention  it.  Dr.  Bumstead  says 
that  the  skin  around  was  red  and  cedematous,  and  Mr. 
Hutchinson,1  in  one  of  the  five  cases  which  he  describes 
under  the  name  of  iodic  hydroa,  noted  an  inflammatory 
areola  or  circle.  The  wound  left  by  the  opening  of  the 
bullae  did  not  present  the  appearance  of  an  ulcer,  but  rather 
of  a  wound  similar  to  that  of  erythema  in  a  scrofulous  pa- 
tient, or  of  cachectic  rupia.  Drs.  Taylor,  Fox,  and 
Cazenave  speak  of  successive  ulcers  following  the  bullae. 

When  an  eruptive  element  of  a  circular  form  opens 
itself,  and  all  the  contents,  composed  of  liquid  or  gangrenous 
tissues  come  out,  the  result  is  a  round  excavation,  which 
may  be  called  an  ulcer  at  the  moment,  but  in  the  following 
days  it  will  quickly  take  on  the  appearance  of  a  simple  wound. 
The  scar  is  not  taken  into  consideration  by  the  authors  who 
have  argued  for  the  syphilitic  character  of  the  eruption.  I 
wish  to  call  attention  to  the  rapidity  with  which  the  scar 
becomes  white  (that  is  relatively,  in  '  a  month  or  more). 
This  is  a  most  important  difference,  which  gives  one  more 
reason  for  not  admitting  that  such  eruptive  forms  belong  to 
syphilis.  The  seat  of  the  eruption  in  my  case  was  solely 
on  the  limbs.  In  those  of  the  authors  I  have  mentioned,  it 
was  also  seen  on  the  neck,  face,  and  trunk,  so  that  as  yet 
it  has  not  been  possible  to  give  it  any  particular  location. 

We  will  speak  now  of  the  third  eruptive  form,  consisting 
of  subcutaneous  nodules,  which  may  suppurate  and  follow 
all  the  evolutions  of  a  subcutaneous  abscess.  As  far  as  I 
know,  no  one  has  described  that  form.  Dr.  Bazin,2  who  has 
given  much  attention  to  the  pathogenetic  eruptions,  in  the 

1  Jonathan  Hutchinson  :  Report  of  the  Med.  and  Surg.  Registers  of  the 
London  Hospital,  1875.     Clinical  Society  Transactions,  1875,  vol.  viii. 
8  Bazin  :  I.  c,  p.  203. 
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chapter  where  he  speaks  of  iodine,  mentions  the  furuncle 
and  the  dermic  abscess,  but  as  relating  mainly  to  the 
pustule  of  the  acne,  of  which  they  would  only  be  an  exag- 
geration. But  it  is  easy  to  understand  that  the  nodules 
observed  by  me  are  far  from  being  furunculi,  differing,  as 
they  do,  in  being  of  slow  formation,  not  cone-shaped,  and 
having  a  reddish  surface,  as  if  surmounted  by  a  pustule 
of  acne.  The  nodules  already  noticed  in  the  two  patients 
were  always  round  and  situated  under  the  skin,  so  much  so 
that  the  latter  did  not  originally  take  part  in  the  morbid 
process.  Only  in  the  second  case  do  we  find  some  smaller 
and  more  superficial  ones,  with  the  skin  reddened,  which  I 
said  were  similar  to  the  swellings  of  erythema  nodosum,  and 
which  might,  in  a  certain  way,  resemble  those  of  the  two 
cases  of  Dr.  Ricord ;  but  it  must  be  remembered  that  in  my 
case  there  were  nodules  as  large  as  a  nut,  and  one  as  large  as 
a  small  apple.  The  abscesses  in  two  instances  were  rather 
larger,  and  we  have  seen  how  long  the  period  of  convales- 
cence was  ;  but  when  the  scar  was  formed,  it  was  already 
well  organized,  and  almost  of  the  normal  color  of  the  skin. 
The  formation  of  these  abscesses  has  been  verified  only 
once ;  but,  however,  I  am  persuaded  that  the  other  hard 
nodules,  provoked  artificially  so  many  times  in  the  first 
patient,  and  once  only  in  the  second,  might  very  well  have 
reached  suppuration  if  the  use  of  iodide  of  potassium  had 
been  continued.  Prof.  Pietro  Pellizzari  has  also  observed 
the  same  in  two  cases  occurring  in  his  practice. 

The  lapse  of  time  between  the  administration  of  the  drug 
and  the  appearance  of  the  eruption  in  my  cases  has  been 
varied.  In  fact,  the  first  patient  came  to  me  when  ten  days 
under  treatment,  and  then  only  had  fever ;  whilst  under  a 
subsequent  administration  of  iodide,  the  inflammatory 
nodules  appeared  in  three  or  four  days,  and  even  in  thirty- 
six  hours  after  first  taking  the  drug.  In  the  second  patient, 
however,  the  nodules  appeared  three  or  four  days  after 
stopping  the  use  of  the  medicine.  Dr.  Duhring  mentions 
a  case  in  which  the  eruption  made  its  appearance  four 
hours  after  the  administration  of  the  iodide  ;  while  Dr.  Hyde 
has  observed  a  case  in  which  the  lesion  was  first  seen  three 
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weeks  after  commencing  the  use  of  the  drug.  The  interval 
of  time  between  the  stopping  of  the  medicine  and  the 
disappearance  of  the  eruption,  in  my  cases,  and  in  those 
published,  varied.  This  could  be  explained  by  the  grade 
of  eruption,  whether  papule,  bulla,  or  abscess;  as  it  requires 
three  or  four  days  for  a  papule  to  disappear,  while  a  bulla  of 
pemphigus,  or  a  large  opened  abscess  must  take  much 
more  time  to  heal.  We  may  here  add  that  there  may  be 
causes  which  favor  the  continuance  of  the  eruption. 

It  is  strange  how  authors  have  neglected  to  call  at- 
tention to  the  general  condition  of  the  patients  who  pre- 
sented such  eruptions,  or,  at  least,  have  spoken  of  it  only 
slightly  ;  to  me  it  seems  a  very  important  point  to  take  into 
consideration.  Let  us  see  what  we  find  in  different  articles 
on  the  subject :  Dr.  Taylor  noted  in  one  of  his  patients, 
that  the  tongue  was  swollen,  and  there  was  fever;  in  an- 
other, only  chills  and  itching  of  the  skin.  Another  observer 
has  recorded  fever  and  chills.  We  found  in  our  patients 
great  fever  and  chills,  accompanying  and  preceding  the  for- 
mation of  the  eruption,  and  which,  in  the  first  patient,  as- 
sumed the  character  of  infecting  fever  to  such  a  degree  as 
to  make  us  think  of  glanders.  The  iodic  fever  has 
been  disputed.  Ricord,1  in  speaking  of  the  general  effects 
of  iodine,  admitted  a  kind  of  iodic  poisoning,  characterized 
by  an  uncertainty  in  voluntary  movements,  twitching  of  the 
muscles  and  tendons,  heaviness  of  the  head,  and  a  kind  of  in- 
tellectual stupor,  etc.  Three  years  after,2  writing  of  its  ef- 
fects upon  the  circulatory  system,  he  said  that  in  excep- 
tional instances  he  had  found  the  circulation  to  be  more 
active,  caused  by  the  great  activity  of  the  digestive  organs, 
rather  than  by  the  direct  action  of  the  drug.  Dr.  Fischer,3 
speaking  of  the  erythematous  form,  noted  the  redness  of 
the  skin  and  the  high  temperature,  a  fact  which  has  led 
many  physicians  to  believe  that  it  was  a  species  of  ery- 
sipelas. 

Dr.  Zeissl4  has  found  great  acceleration  of  the  blood, 
the  pulse  reaching  as  high  as  140.    This  excitation,  which 

1  Ph.  Ricord  :   Bull,  de  Therap.,  t.  xvii,  p.  26,  1839. 

2  lb.,  t.  xxiii,  p.  164,  1842.  3  H.  Fischer,  /.  c.  4  H.  Zeissl,  /.  c. 
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showed  itself  by  the  heat  of  the  skin,  and  by  the  quickness 
of  the  pulse,  has  also  been  noted  by  Dr.  Buignet.1  Now, 
if  these  disturbances  are  not  sufficient  to  constitute  a  fever- 
ish state,  Dr.  Rose2  can,  with  justice,  sustain  the  opinion 
that  the  iodic  fever  ought  not  to  be  admitted,  as  long  as  the 
real  elevation  of  temperature  is  wanting;  this  being  the  only 
certain  sign  of  the  fever  itself,  and  it  does  not  follow  that 
in  my  cases,  and  the  others  alluded  to,  there  was  real  fever. 
If  iodine  can  often  provoke  a  transitory  excitation  of  the 
blood  to  which  the  term  fever  might  be  applied,  I  do 
not  think  it  strange  that  real  fever  shows  itself  when  the 
drug  gives  rise  to  such  grave  and  material  alterations,  as 
result,  as  we  will  see,  in  the  production  of  certain  eruptions. 
I  cannot  acknowledge  the  possibility  of  the  whole  being 
accidental,  viz.,  iodide  of  potassium  being  given  by  mistake, 
while  there  was  a  fever  of  another  form  present.  We  have 
seen  these  phenomena  occur  seven  times,  with  an  interval 
of  a  few  days,  of  weeks,  and  of  months,  in  the  administration 
of  the  medicine;  and  in  stopping  the  use  of  this  drug,  the 
symptoms  abated.  I  cannot,  and  I  do  not,  believe  that  any 
one  would  admit  that  such  a  mistake  would  occur  seven 
times  in  the  space  of  a  year  and  a  half.  The  treatment  of 
such  eruptions  has  been,  we  may  say,  negative  in  all 
cases. 

Passing  to  the  study  of  the  essential  points  of  these 
eruptions,  we  must  try  to  assign  to  them  an  anatomi- 
cal seat,  if  we  wish  to  explain  the  mechanism  of  their 
formation.  Is  it  possible  to  admit  of  a  single  situation, 
even  at  the  beginning,  as  has  been  the  opinion  of  most 
dermatologists  until  now  ?  Are  the  sebaceous  glands  really 
the  starting-points  from  which  all  the  iodic  eruptions  take 
their  origin  ? 

Dr.  Tilbury  Fox3  believed  so,  when  he  wrote  that  from 
the  papular  form  it  may  pass  into  the  pustular  and  the  bul- 

1  H.  Buignet:  Articolo,  Iodio-Tassicologia.  Nouveau  Diet,  de  Mid.,  vol. 
xix,  Paris,  1874. 

2  Rose  :  Arch,  fur  Path.  Anat.,  xxxv,  1866.  "  Avvelenamento  per  Iodio,"  di 
R.  Boehm,  Patologia  e  Therapa  speciale  Medica,  Ziemssen,  vol.  xv.  Na- 
poli,  1877. 

8  Tilbury  Fox  :  /.  c. 


280 


CELSO  PELLIZZARI 


lous,  and  adds  that  it  is  due  to  the  exaggerated  stimulation 
of  the  sebaceous  glands.  Of  course  we  dislike  to  admit 
this  as  an  exclusive  rule  inasmuch  as  the  adoption  of  this 
view  by  some  has  led  certain  authors  to  deny  the  existence 
even  of  an  iodic  acne.  Dr.  Duckworth,1  in  denying 
that  the  seat  of  the  pustular  eruption  is  in  the  glands, 
reports  a  case  in  which  these  same  eruptive  forms  ap- 
peared upon  tissues  of  scars,  where  there  certainly  were 
no  sebaceous  glands.  Dr.  Adamkiewicz 2  also  says  that 
the  iodic  eruptions  may  be  found  in  other  situations 
than  where  sebaceous  glands  exist,  and  has  observed  them  on 
parts  provided  only  with  sudoriparous  glands,  such  as  the 
palm  of  the  hand,  and  the  sole  of  the  foot.  Dr.  Hyde3  has 
also  observed  that  the  real  bullous  eruption,  in  the  greatest 
number  of  cases,  has  come  out  on  the  arms  and  the  legs 
sooner  than  on  the  face  ;  and,  certainly,  the  latter  region, 
on  account  of  its  profusion  of  sebaceous  glands,  ought  to 
be  the  favorite  seat  of  the  lesion.  Note,  besides,  how,  in 
his  case,  and  in  one  of  Dr.  Duhring's,4  the  eruption  showed 
itself  on  the  palm  of  the  hand,  where  neither  Biesadecki, 
nor  any  one  else,  has  been  able  to  demonstrate  the  pres- 
ence of  sebaceous  glands  nor  hair  follicles.  He  adds, 
further,  that  the  acne  is  chronic  in  its  formation,  whilst  the 
bullous  forms,  which  occupy  us  at  present,  have  manifested 
themselves  even  a  few  hours  after  the  administration  of  the 
drug.  Finally,  blood  has  often  been  found  in  the 
bullae,  the  presence  of  which  would  be  difficult  to  account 
for,  in  the  contents  of  a  sebaceous  gland. 

A  difference  between  common  and  iodic  acne  had  been 
noticed  even  by  Ricord,5  who  said  that  it  was  an  eruption 
of  psydraciate  form,  similar  to  the  pustules  of  the  acne, 
with  the  difference  that  they  often  overreached  the  habitual 
limits  of  disease,  and  were  visible  not  only  upon  the  face 

1  Dyce  Duckworth :  Eruption  produced  by  iodide  of  potassium.  British 
Medical  Journal,  Dec.  7,  1878,  p.  835. 

2  Adamkiewicz  :  Die  Ausscheidungsweze  des  Jodkaliums  beim  Menschen. 
Charite  Annalen,  ill,  1828;  Vierteljahresschrift  fur  Derm.,  etc.,  I  Heft, 
1879. 

8  James  Nevins  Hyde  :  /.  c. 

4  Duhring  :  The  Medical  and  Surg.  Reporter,  August,  1 879,  p.  80. 
6  Ricord  :  Bullet.,  de  The'rap.,  t.  xxiii,  p.  161. 
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and  shoulders,  but  on  all  the  parts  of  the  body,  without  ex- 
ception. 

These  arguments  of  the  different  authors  which  I  have 
cited,  and  of  many  others,  go  to  prove  that  there  is  a 
form  of  pustule  which  cannot  be  considered  as  acne,  and 
that  the  bullous  eruptions  do  not  have  their  seat  origi- 
nally in  the  sebaceous  glands;  however, writers  do  not  seem 
to  deny  entirely  the  existence  of  an  iodic  acne,  which  is  so 
easy  to  find  and  so  typical  as  not  to  admit  the  possibility  of 
an  error  about  its  form.  I  believe,  therefore,  that  the  ex- 
planation of  Dr.  Fox  is  a  mistake,  and  that  the  papular  form, 
called  urticarial  by  Dr.  Fischer,  has  its  seat  in  the  papillary 
portion,  whilst  other  forms  improperly  called  papular,  may 
originate  also  in  the  glands.  I  believe  that  the  eczema- 
tous  form,  also  recognized  by  Dr.  Fischer,  has  its  origin  in 
the  sudoriparous  glands,  and  that  the  common  iodic  acne, 
having  its  seat  in  the  sebaceous  glands,  can  produce  even 
the  furuncle  and  the  dermic  abscess  of  Dr.  Bazin.  But  who 
would  look  for  purpura,  or  rupia,  or  pemphigus,  or  the  sub- 
cutaneous abscess  in  the  sebaceous  glands  ? 

If  the  seat  of  the  eruption  is  different,  the  mechanism  by 
which  such  eruptive  forms  are  originated  will  be  so  much 
the  more  different,  and  authors  do  not  yet  agree  very  well 
upon  this  point.  Until  a  few  years  ago,  dermatologists,  and 
among  others  Dr.  Fox,  and  also  Dr.  Fournier,  in  his  later 
writings,  believed  that  the  eruption  caused  by  iodide 
of  potassium  depended  upon  a  peculiar  idiosyncrasy  of  the 
patient. 

Dr.  Farquharson,  in  a  lecture  upon  the  mechanism  of  the 
production  of  iodic  eruptions,  says  that  they  must  to  a 
great  extent  be  attributed  to  a  defective  elimination  of  the 
medicament  by  the  kidneys.  In  fact,  the  most  severe  erup- 
tions have  been  noticed  in  those  patients  whose  urine  con- 
tained albumen.  It  has  been  remarked  that  the  iodic  acci- 
dents occur  more  easily  with  small  doses  than  with  large 
ones,  and  this  is  a  fact  rather  difficult  to  explain  in  connec- 
tion with  the  production  of  the  eruption,  because  one  would 
naturally  suppose  that  the  larger  the  dose  of  the  iodide,  the 
more  likely  would  the  lesion  be  to  appear.    Dr.  Duckworth 
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gives  cases  to  show  this,  viz.,  that  small  rather  than  large 
doses  of  the  drug  are  more  apt  to  cause  an  eruption.  Dr. 
Hyde,  on  the  contrary,  would  oppose  such  conclusions,  giv- 
ing an  instance  of  a  child  of  eight  months  in  whom  the 
disturbances  were  produced  by  relatively  large  doses  of  the 
iodide,  having  taken  in  all  120  grains.  But  the  case  of  Dr. 
Hyde  is,  on  many  accounts,  susceptible  of  criticism.  How- 
ever, the  greater  number  of  authors  agree  in  admitting  that 
small  doses  produce  eruptions  easier,  and  that  when  the 
drug  is  given  in  large  doses  it  acts  on  the  kidneys,  causing 
diuresis,  and  is  thus  eliminated  from  the  system,  and  no 
eruption  is  produced.  Ricord  mentions  a  very  rare  case  of 
a  patient  in  which  the  use  of  iodide  of  potassium  had  pro- 
voked polyuria,  50  litres  of  urine  being  voided  each  day; 
but  he  also  added  that  the  patient  had  drank  in  proportion. 
Later,  on  the  strength  of  other  observations,  he  thought  he 
was  authorized  in  sustaining  the  diuretic  action  of  iodide  of 
potassium. 

I  am  pleased  to  recall  how,  in  the  meeting  of  the  Society 
"  Medico-Fisico  Fiorentina,"  held  Aug.  10,  1845,  my  father, 
Prof.  Giorgia  Pellizzari,  speaking  of  some  experiments  made 
together  with  Prof.  Calamai,  to  prove  the  method  of  elimi- 
nation of  the  iodide  of  potassium,  declared  that  such  elimi- 
nation was  mainly  by  the  way  of  the  kidneys,  and  that, 
probably,  the  rapidity  of  the  occurrence  of  the  pathological 
effects  of  that  drug  was  due  to  this  fact,  and  believed  it 
necessary  to  attribute  to  the  potassium,  combined  with  the 
iodides,  the  power  of  increasing  the  activity  of  the  urinary 
secretion.  From  that  time  the  diuretic  action  of  the  iodide 
of  potassium  has  been  discussed  and  opposed  a  great  deal, 
whilst  the  rapidity  of  its  action,  and  its  elimination  in  great 
measure  by  the  kidneys  have  been  admitted  by  all.  Accord- 
ing to  the  latest  studies,  it  would  seem,  therefore,  that  such 
elimination  by  way  of  the  kidneys  is  lessened  when  the 
quantity  of  the  drug  is  not  such  as  to  cause  an  irritation 
of  the  urinary  organs.  Here,  therefore,  is  a  possible  ex- 
planation of  the  idea  that  in  certain  cases  the  iodide  may 
act  as  a  real  diuretic.  Such  a  rule  might  have  an  exception 
when,  notwithstanding  the  stimulating  action  of  the  strong 
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doses  of  the  drug  upon  the  urinary  organs,  its  elimination 
may  be  prevented  by  disease  of  the  latter  ;  by  this  excep- 
tion, we  can  explain  certain  cases  in  which  it  is  not  pos- 
sible to  make  use  of  the  argument  of  moderate  doses. 

It  is  to  be  regretted  that  no  mention  is  made  by  Dr. 
Hyde  and  other  authors  as  to  the  state  of  the  urine.  Dr. 
Duckworth's  case  was  that  of  a  man  who  had  aortic  valvu- 
lar disease  and  inflammation  of  the  kidneys.  In  one  of  Dr. 
Fox's  patients  there  was  a  pericardial  affection  and  chronic 
Bright's  disease.  In  a  communication  made  to  the  u  Royal 
Medical  and  Surgical  Society  "  of  London  by  Dr.  Thin,  he 
describes  the  case  of  a  man  who  had  both  mitral  and  kid- 
ney disease.  The  very  superficial  examination  I  made  of 
my  first  patient  had  already  given  me  a  faint  idea  of  the 
existence  of  disease  of  the  heart,  which,  later  on,  proved  to 
be  the  cause  of  his  death.  At  the  time  when  the  patient 
was  under  treatment  I  had  not  yet  thoroughly  studied  the 
affection,  and  the  error  in  the  diagnosis  led  me  astray  in  my 
researches.  I  examined  the  urine  once,  but  did  not  find 
albumen  present.  Still  this  is  not  sufficient  to  deny  the 
possible  existence  of  an  affection  of  the  kidneys,  since  we 
know  that  the  presence  of  albumen  in  the  urine  is  sus- 
ceptible of  very  sensible  oscillation  from  one  day  to  an- 
other, and  that  it  is  impossible  to  draw  any  conclusion  from 
a  single  examination  ;  we  also  know  that  affections  of 
the  kidneys  are  associated  with  cardiac  disease.  All  these 
assertions  are  wanting  in  proof,  since  researches  have  been 
already  made  in  which  very  different  conclusions  have 
been  arrived  at.  I  need  only  mention  that  some  writers 
have  found  that  the  quantity  of  the  urea  was  diminished  in- 
stead of  increased  by  the  use  of  iodide  of  potassium,  and 
also  that  in  some  cases  there  was  a  transitory  albuminuria. 
It  is  reasonable,  however,  to  admit  that  a  defective  elimina- 
tion by  means  of  one  set  of  organs  will  necessarily  render 
other  organs  more  active,  and  that  this  work  of  elimination 
will  be  carried  on  by  them. 

The  production  of  the  pustule  of  acne,  according  to  my 
idea,  is  due  to  the  greater  activity  of  the  sebaceous  glands. 
There  is  no  need,  however,  to  admit  that  there  is  always  an 
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affection  of  the  kidneys  every  time  we  have  to  deal  with  an 
iodic  acne,  since  we  know  that  the  elimination  of  the  drug 
is  carried  on  by  different  organs  at  the  same  time,  and  it  is 
necessary  to  recollect  the  different  structure  of  the  skin  in 
different  persons,  and  also  the  special  disposition  of  these 
glands  to  inflame  even  from  the  slightest  cause.  It  is 
necessary  also  to  recollect  that  the  same  dose  of  medicine 
given  to  the  same  person  can  sometimes  be  taken  with- 
out producing  any  pathological  effects,  while  at  other 
times  it  may  give  rise  to  a  variety  of  disturbances.  Dr. 
Rodet,  surgeon  of  the  Antiquaille  of  Lyons,  holds  almost 
the  same  idea,  and  says :  "  In  the  physiological  state, 
the  iodide  of  potassium  exerts  an  irritating  action  upon 
certain  organs  by  predilection,  and  when  it  acts  in  a  patho- 
genic way,  its  effects  are  felt  upon  one  of  these  predilected 
organs,  or  upon  the  organ  which  is  already  in  a  painful 
state,  and  subject  to  an  habitual  irritation  or  fluxion." 
Therefore,  when  there  is  a  particular  tendency  of  the  se- 
baceous apparatus  to  inflammation,  we  could  also  have  an 
iodic  acne  produced  by  the  habitual  elimination  of  that 
medicine,  precisely  as  we  have  the  anginous  phenomena  of 
coryza  and  lachrymation  in  those  who  have  a  predisposition 
to  pharyngitis  and  rhinitis.  The  effects  will  be  much 
greater  when  there  is  an  exaggerated  eliminating  action 
capable  of  giving  rise  to  disturbances  even  in  those  in  whom 
there  is  no  predisposition  to  the  so-called  robur  juventutis. 
In  such  cases,  the  iodide  might  act  pathogenically  in  two 
ways:  1st,  simply  with  the  activity  of  the  blood,  which  can 
alone  irritate  and  inflame  the  glandular  apparatus.  2d.  In 
its  passage  as  an  irritating  substance,  being  modified  chemi- 
cally, as  claimed  by  Dr.  Adamkiewicz.  He  believes  that  the 
contents  of  the  sebaceous  glands,  produced  by  the  division 
of  the  epithelium  and  the  decomposition  of  the  albumen,  can 
cause  the  formation  of  ammonia  and  acids  containing  azote 
or  free  from  azote,  which,  attracting  the  iodide  of  potassium, 
may  form  irritating  compounds.  If  its  direct,  mechanical, 
and  irritating  cause  can  give  rise  to  the  common  acneiform, 
furuncular,  eczematous,  and  also  certain  papular  forms,  it 
could,  I  believe,  produce  a  pemphigus,  subcutaneous  ab- 
scess, or  purpura. 
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The  common  eruptive  forms,  as  the  iodic  acne,  present 
themselves  without  any  grave  and  lasting  modifications  of 
the  general  health,  which  certainly  is  not  the  case  in  the  other 
forms  of  which  we  speak,  and  are  much  more  seldom  met  with. 
Generally  the  eruptions  cease  when  the  administration  of 
the  drug  is  stopped.  Three  cases  are  reported,  which  were 
followed  by  death  during  the  continuance  of  the  eruption  of 
a  bullous  form,  or  soon  after:  one  by  Dr.  Fox,  and  one 
by  Mr.  Hutchinson ;  the  third  has  been  illustrated  anatomi- 
cally by  Dr.  Thin. 

"  The  patient  was  a  syphilitic,  35  years  old,  who  had  been 
treated  for  three  months  with  iodide  of  iron  and  iodide  of 
potassium.  Death  was  caused  by  kidney  and  mitral  disease. 
The  use  of  iodide  of  potassium  was  stopped  on  the  10th  of 
May,  the  eruption  appeared  on  the  13th,  and  the  patient 
died  on  the  22d  of  the  same  month." 

Dr.  Thin  found,  on  microscopical  examination,  the  skin 
under  the  bullae  presented  three  areoles  with  distinct  mor- 
bid alterations.  The  most  internal  areole  was  composed  of 
a  substance  deprived  of  homogeneous  structure,  slightly 
granular,  and  containing,  in  some  parts,  leucocytes  arranged 
in  rows.  The  middle  areole  consisted  of  a  layer  of  exuda- 
tion cells,  situated  in  a  very  delicate  reticulum.  "  The  ex- 
ternal areole  was  formed  of  a  mass  of  connective-tissue  cells 
separated  one  from  the  other  by  large  spaces.  There  were 
a  few  blood-vessels  in  the  second,  a  great  many  in  the  third, 
the  vessels  were  full  of  red  globules,  and  their  membranes 
were  in  some  places  disorganized."  The  internal  areole  con- 
sisted of  bloody,  coagulated  albumen.  The  normal  seba- 
ceous glands,  and  a  part  of  the  blood-vessels  deeper  than  the 
cutis  and  at  a  distance  from  the  bullae,  were  swollen  and 
filled  with  disorganized  blood. 

Dr.  Thin  admits  that  the  blood  may  have  come 
from  the  coat  of  the  vessels,  and,  by  removal  of  the  connec- 
tive tissue  may  have  passed  through  the  rete  mucosum, 
and  accumulated  under  the  corneal  layer  of  the  epidermis. 
This  tendency  of  the  iodide,  in  certain  cases,  to  attack  the 
vessels,  might,  according  to  Dr.  Thin,  explain  all  the  differ- 
ent forms  of  eruption  from  the  lightest,  which  is  acne,  to 
rupia  or  purpura,  which  are  the  most  dangerous. 
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In  a  discussion  which  followed  the  reading  of  the  paper, 
Dr.  Baxter  referred  to  the  rarity  of  the  appearance  of 
eruptive  elements  after  having  stopped  the  use  of  iodide 
for  several  days,  and  said  that  the  urine  should  have  been 
examined  in  order  to  ascertain  whether  the  medicine  was 
rapidly  eliminated  during  the  existence  of  the  eruption. 
Dr.  Barlow  said  that  the  persistence  of  iodine  in  the  blood 
might  have  been  due  to  a  faulty  elimination,  because  of  the 
disease  of  the  kidneys.  He  agreed  with  Dr.  Thin  in  his 
explanation  of  the  cause  of  the  eruption,  and  believed  it 
to  be  preferable  to  the  common  but  superficial  doctrine, 
that  the  iodic  eruptions  are  the  result  of  a  disease  of  the 
sebaceous  glands. 

A  decision  arrived  at  after  a  single  anatomical  examina- 
tion seems  to  me  to  be  rather  premature,  the  more  so  as 
the  patient  was  a  syphilitic ;  and  I  should  be  inclined  to  say 
that  the  physicians  who  made  the  observations  have 
treated  the  true  acne  too  lightly  in  omitting  it  from  the 
list  of  iodic  eruptions.  The  forms  of  eruption  produced 
by  the  irritation  of  the  glands  concerned  in  the  elimination 
of  the  drug,  are  too  frequent  to  admit,  in  all  cases,  such  a 
serious  disease  of  the  vascular  system.  If  I  do  not  accept, 
however,  the  views  of  Dr.  Thin  as  to  the  origin  of  the 
common  eruptions  produced  by  mechanical  causes,  I  am  yet 
greatly  inclined  to  accept  them  for  other  rarer  forms,  as 
purpura,  rupia,  etc. 

We  must  recollect  how,  in  the  beginning  of  this  century, 
when  iodide  of  potassium  began  to  be  introduced  as  a 
therapeutic  agent  in  syphilis,  that  it  was  given  in  very  mod- 
erate doses.  But  Dr.  Wallace,  of  England,  in  1836,  and 
Ricord,  in  1840,  declared  themselves  in  favor  of  larger  doses, 
holding  that  they  did  less  harm  than  smaller  ones.  Let  us 
recall  also  how  the  iodide  of  potassium,  taken  in  very  small 
doses,  gives  rise  to  those  phenomenona  of  poisoning  de- 
scribed by  Dr.  Rilliet  in  the  work  upon  "  Constitutional 
Iodism,"  read  the  J  ith  of  January,  1859,  before  the  Academy 
of  Medicine  of  Paris,  and  which  was  the  cause  of  the  famous 
discussion  in  which  Drs.  Ricord,  Velpeau,  Gibert,  Trousseau, 
and  Bouchardat  took  part.  It  is  strange  how  these  phenomena 
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of  alterations  of  the  general  health,  which  must  necessarily 
be  associated  with  an  alteration  of  the  blood,  are  not 
found,  as  a  general  rule,  when  the  medicine  is  given  in  or- 
dinary doses  of  from  eight  to  fifteen  grains,  even  up  to  the 
very  large  dose  of  120  grains  and  more  per  day.  For  what 
reason  does  such  a  thing  as  that  occur?  It  is  not  here,  as 
in  the  case  of  calomel,  that  the  mechanical  action 
prevents  a  chemical  reaction.  The  iodine  in  the  blood 
ought  to  be  in  the  state  of  a  soluble  compound  from  the 
moment  that  it  passes  into  the  secretions.  Notwithstand- 
ing the  case  mentioned  by  Dr.  Rose,  where,  after  the  injec- 
tion of  tincture  of  iodine  into  an  ovarian  cyst,  free  iodine 
was  found  upon  the  mucus  of  the  stomach  after  death, 
I  believe  that  I  am  right  in  supposing  that  this  metalloid  intro- 
duced under  some  other  form  into  the  organism,  passes  after- 
ward into  the  secretion  in  the  state  of  an  alkaline  iodide, 
finding  in  the  system  soda  and  potash  in  excess.  This  has 
been  sustained  from  a  toxicological  point  of  view  by  Prof. 
Bellini  in  various  works,  as  opposed  to  the  opinion  of  Prof, 
de  Rengi  of  Naples. 

In  order  to  explain  the  phenomena  of  poisoning,  the 
suppositions  are  numerous  and  diverse.  First,  there  is  the 
physiological  explanation,  which  is,  that  the  iodide  retards 
the  functions  of  the  organs  destined  to  eliminate  effete 
matter,  which,  therefore,  remaining  a  longer  time  in  the 
blood,  causes  these  textural  alterations.  Secondly,  we  can 
offer  an  explanation  from  a  chemical  stand-point,  that  the 
iodine  entering  the  blood  in  the  form  of  an  alkaline  iodide 
finds  in  the  organic  substances  something  with  which  to 
form  an  insoluble  or  perhaps  slightly  soluble  compound,  and 
remaining  as  such  a  long  time  in  the  blood,  acts  as  a  foreign 
substance.  When  the  iodide  administered  is  in  a  dose  so 
small  as  not  to  be  able  to  again  dissolve  the  organic  com- 
pound which  would  result  if  large  doses  were  given,  then 
there  would  always  be  an  excess  of  alkaline  iodide  ;  this 
holds  true  in  the  chemical  reaction  of  many  drugs,  and, 
among  others,  iodine.  Now  when  the  kidneys  are  diseased, 
large  doses  of  the  drug  cannot  be  eliminated  with  facility, 
and  the  glandular  organs  of  the  skin  being  called  upon  to 


288 


CELSO  PELLIZZARI 


eliminate  them,  cannot  supply  their  place,  and  the  iodide 
remaining  a  longer  time  in  the  blood,  goes  through  some 
such  modifications  as  probably  occur  after  the  prolonged  ad- 
ministration of  small  doses,  this  bearing  the  same  relation  to 
constitutional  iodism  that  acute  poisoning  does  to  chronic. 
That  it  is  necessary  to  have  a  certain  permanence  of  the 
drug  in  the  blood  prolonged  in  order  to  have  the  pathologi- 
cal effects  is  a  logical  conclusion.  I  will  only  speak  of 
the  experiments  of  Dr.  Berg,  made  upon  animals,  which  have 
shown  that  when  venous  injections  of  from  100  to  130  grains 
of  iodide  of  potassium  were  made,  iodine  was  found  in 
the  urine  after  fifteen  minutes,  and  that  the  pathological 
symptoms  appeared  only  six  or  seven  hours  afterward.  It 
is  uncertain  what  modifications  the  soluble  iodine  passes 
through  after  being  in  the  blood  ;  nor  do  we  know  whether 
the  free  iodine,  in  its  soluble  or  slightly  soluble  state,  or  the 
other  substances  which  render  themselves  free  in  the  chem- 
ical decomposition,  are  harmless. 

Dr.  Binz,  in  order  to  explain  how  a  body,  as  the  iodide  of 
potassium,  may  cause  phenomena  of  poisoning,  admitted, 
that  in  the  presence  of  the  oxygen  of  the  blood,  and  of  the 
carbonic  acid  of  the  tissues,  carbonate  of  potassium  was 
formed,  and  two  equivalents  of  iodine  set  free.  But  Dr. 
Kammerer  opposes  him,  saying  that  the  iodine  set  free 
would  easily  act  upon  the  carbonate  of  potassium,  and 
form  an  iodide  or  an  iodate. 

Dr.  Kammerer,  as  well  as  Dr.  Binz,  in  later  analyses, 
have  both  admitted  the  decomposition  of  iodide  of  potas- 
sium, and  the  appearance  of  iodine  in  the  free  state,  with 
the  difference  that  the  first  proved  that  this  ought  to 
happen  in  the  blood,  whilst  Binz  believes  that  it  occurs  in 
the  tissues  of  the  organism.  But  even  admitting  this  latter, 
does  the  iodine  remain  free  ?  Is  it  harmful  because  of  its 
being  free,  or  on  account  of  successive  organic  combina- 
tions ? 

Dr.  Shoenfelt  tells  us  that  a  real  combination  between 
iodine  and  albumenoid  does  not  occur  !  In  presence  of  pro- 
teoid  bodies,  the  iodine  receives  an  isomeric  transformation, 
but  does  not  itself  combine  chemically.  But  what  is  that 
isomeric  transformation  ?  Can  it  harm,  or  not  ?  Dr.  Adam- 
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kiewicz  failed  to  find  iodine,  in  a  free  state,  in  the  contents 
of  the  iodic  acne  pustule. 

In  conclusion,  it  seems  rational  to  me  to  suppose  that 
iodide  of  potassium  may  act  pathologically  in  two  ways, 
when  once  carried  into  the  blood:  1st,  simply  by  its  pres- 
ence giving  rise  to  the  general  phenomena  which  show 
themselves  according  to  the  individual's  susceptibility  (idio- 
syncrasy), such  as  the  excitement  of  the  blood,  erythema, 
activity  of  the  mucous  membranes,  acceleration  of  the 
pulse,  intellectual  disturbances,  intoxication,  and  by  irrita- 
tion of  the  glands  of  the  skin ;  2d,  by  a  modified  action  of 
the  blood  crasis,  when,  for  different  reasons,  instead  of  the 
eliminating  process  going  on  with  rapidity,  it  ceases,  and 
the  drug  is,  perhaps,  decomposed  in  the  blood,  and  then 
attacks  the  corpuscular  elements,  and  may  produce  atrophy 
of  certain  organs,  loss  of  flesh,  cutaneous  hemorrhages,  or 
mucous  discharges,  as  in  my  patient.  In  fact,  Ricord, 
speaking  of  the  iodic  purpura,  said  that  in  these  cases  the 
iodine  ought  to  render  the  blood  less  plastic,  as  it  predis- 
poses to  hemorrhages. 

The  crasis  of  the  blood  is  altered  precisely  as  in  the 
morbus  maculosus  Werlhofii  in  typhoid,  etc.  Upon  an 
alteration  of  the  blood  mass  may  easily  follow  the  lesions  of 
the  terminal  vessels  giving  rise  to  certain  varieties  of 
eruptions,  which,  from  their  form,  size,  and  seat  cannot  have 
a  relation  to  those  produced  by  a  mechanical  irritation  of 
the  glands  of  the  skin. 

These  are  frankly  the  ideas  which  I  have  formed  of  the 
nature  of  the  various  iodic  eruptions,  and,  perhaps,  my  con- 
clusions will  not  satisfy  my  colleagues ;  but,  in  the  limits  of 
the  science  of  to-day,  it  is  impossible  to  give  a  theory 
whose  basis  present  more  reasonable,  positive,  and  proved 
arguments.  As  I  said  at  the  beginning,  I  have  been  rather 
led  to  make  this  communication,  not  so  much  with  the  idea 
of  describing  any  rare,  and,  perhaps,  new  form  of  eruptions 
following  the  use  of  iodide  of  potassium,  as  from  the  wish 
to  invite  those,  who  occupy  themselves  more  specially  with 
pathology  and  experimental  therapeutics,  to  begin  a  series 
of  researches,  which  may  form  more  solid  foundations  for 
the  explanation  of  these  pathogenetic  eruptions. 


CASE   OF   PITYRIASIS    MACULATA  ET  CIRCI- 
NATA   IN   AN   INSANE  SUBJECT. 


HE  conformity  of  the  following  case  to  the  descrip- 


JL  tion  of  pityriasis  maculata  et  circinata  as  given  by 
Dr.  Duhring  in  the  American  Journal  of  Medical  Sciences 
for  October,  1880,  and  its  dissimilarity  to  other  diseases  has 
led  to  its  report. 

The  patient,  W.  B.,  set.  56  years,  entered  the  Randall's 
Island  Hospital,  service  of  Dr.  E.  A.  Maxwell,  December 
18,  1880.  He  was  an  ansemic,  badly-nourished  man,  with 
light  hair  and  eyes.  His  mind  was  somewhat  unbalanced, 
and  his  answers  irrelevant,  rendering  a  previous  history  un- 
attainable. An  examination  of  the  heart  revealed  aortic 
and  mitral  lesions.  The  other  organs  were  apparently 
healthy.  He  bore  no  evidences  of  having  had  syphilis. 
The  urine  was  normal.    Temperature  980. 

The  only  complaint  made  was  of  a  moderate  pain  in  the 
knees.  On  exposing  his  body  a  most  peculiar  eruption  was 
discovered,  extending  symmetrically  over  the  lateral  sur- 
faces of  the  trunk,  from  about  the  sixth  rib  to  the  crest  of 
the  ilia,  where  it  was  most  abundant.  It  was  present  upon 
the  pubes,  but  did  not  invade  the  genitals.  Recommenc- 
ing about  the  middle  of  the  thighs,  on  their  extensor  sur- 
faces, it  extended  to  the  toes,  the  posterior  aspect  of  the 
limbs  and  plantar  surfaces  not  being  involved.  Although 
resembling  each  other  in  many  respects,  the  eruption  on 
the  body  differed  from  that  upon  the  legs  so  far  as  to  re- 
quire a  separate  description.    In  the  former  situation  the 
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lesions  consisted  of  circular  and  oval  erythematous  looking 
patches  of  a  dull  reddish-yellow  color,  having  a  diameter  of 
from  one  to  three  inches.  They  were  superficial  in  charac- 
ter, there  being  no  infiltration  of  the  skin  except  at  the 
borders,  which  were  slightly  prominent  and  sharply  defined 
as  compared  with  the  surrounding  healthy  skin. 

The  surface  of  the  eruption  was  dry  and  covered  by  a 
scarcely  perceptible  layer  of  fine  brawny  scales,  which  were 
made  more  evident  by  scraping  the  surface  of  a  patch  and 
the  adjoining  normal  skin  with  a  knife,  and  then  compar- 
ing the  two.  Two  of  the  largest  lesions  had  clear  centres. 
These  patches  did  not  entirely  disappear  on  pressure,  a 
slight  dingy  discoloration  remaining. 

The  eruption  resembled  tinea  versicolor,  except  that  it 
was  somewhat  brighter  and  redder  (a  typical  case  of  the 
latter  being  under  observation  was  used  for  comparison). 
Upon  the  legs  the  eruption  was  abundant,  irregular  in  its 
distribution,  being  thickest  over  the  knee  joint  and  on  the 
dorsum  of  the  feet.  It  was  composed  of  bright-red,  discrete, 
circular  spots  and  rings,  varying  in  size  from  one  quarter  of 
an  inch  to  one  inch  in  diameter;  their  margins  were  abrupt, 
and  the  surrounding  skin  normal,  except  that  many 
bright-red,  discrete  papules,  size  of  a  pins  head,  without  an 
areola,  were  irregularly  distributed  among  the  other  lesions. 
Many  of  the  rings  were  made  up  in  part  of  similar  minute 
papules,  others  were  purely  erythematous.  Some  enclosed 
healthy  skin,  but  some  exhibited  slight  redness  and  fur- 
furaceous  desquamation  in  their  centres.  The  macules  were 
all  circular,  a  number  being  slightly  elevated,  forming  mac- 
ulo-papules.  There  were  many  intermediate  forms,  as 
macules  with  a  papular  periphery,  half  circles,  etc.  On  the 
dorsum  of  the  feet  and  around  the  ankles,  a  few  of  the 
patches  were  purpuric,  and  in  two,  the  hemorrhage  formed 
small  bullae  ;  this  feature  occurred,  however,  only  in  situa- 
tions subjected  to  friction  from  the  shoes,  being  evidently 
due  to  the  irritation  thus  induced.  There  was  no  tendency 
of  the  patches  to  coalesce.  Moderate  oedema  of  the  feet 
and  legs  existed.  No  varicose  veins  were  found.  The  pa- 
tient had  no  knowledge  of  an  eruption  on  the  body,  but 
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stated,  "  that  he  knew  he  had  ring-worms  on  his  legs," 
complaining  at  the  same  time  of  their  itching,  but  no 
scratch  marks  were  present.  The  parasitic  nature  of  the 
eruption  was  suspected,  but  the  most  careful  and  repeated 
microscopical  examinations  failed  to  discover  any  fungus. 
No  treatment  whatever  was  given,  and  he  was  put  upon 
the  ordinary  hospital  diet, 

On  December  24th  the  eruption  on  the  body  had  spread 
peripherally,  coalescing  and  forming  a  continuous  sheet 
over  the  lower  psrtion  of  the  trunk,  completely  encircling 
the  body,  extending  over  the  pubes,  but  still  sparing  the 
genitals.  At  this  time  the  resemblance  to  tinea  versicolor 
was  striking.  Upon  the  legs  the  eruption  was  more  abun- 
dant, but  its  characteristics  remained  the  same  as  before  de- 
scribed, manifesting  no  inclination  to  coalesce  as  on  the 
body. 

He  had  no  subjective  symptoms  whatever.  No  treat- 
ment was  directed  to  the  eruption,  but  an  extra  diet  of 
milk,  eggs,  and  whiskey  was  ordered.  From  this  date  the 
general  condition  improved  and  the  eruption  slowly  faded, 
that  upon  the  body  disappearing  about  ten  days  later,  leav- 
ing a  faint  dingy  discoloration,  with  a  slight  but  quite  evi- 
dent furfuraceous  desquamation  over  the  area  of  disease. 
The  departure  of  the  leg  lesions  was  more  tardy,  four  weeks 
elapsing  before  they  had  entirely  disappeared.  As  they 
faded,  the  desquamation  was  more  marked  and  coarser  than 
on  the  body.  On  February  5,  1881,  the  patient  died  from 
rapid  augmentation  of  his  cardiac  troubles,  no  evidence  of 
the  eruption  remaining  at  this  time. 

Autopsical  examination  of  the  brain  revealed  marked 
thickening  of  the  pia  mater;  thickening  and  granular  con- 
dition of  the  ependyma,  with  an  increased  amount  of  fluid  in 
the  ventricles.  The  heart  was  hypertrophied  and  moder- 
ately dilated,  containing  patches  of  fatty  degeneration. 
Both  aortic  and  mitral  stenoses  with  slight  insufficiency  ex- 
isted. The  liver  was  slightly  cirrhotic,  and  the  kidneys 
were  in  a  state  of  congestion.  A  section  of  the  skin,  from 
the  region  formerly  occupied  by  the  eruption,  was  removed 
for  microscopical  examination,  but  was  unfortunately  lost. 
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CLINICAL   ILLUSTRATIONS   OF  DISEASES  OF 
THE  SKIN  * 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING  PHYSICIAN  FOR  SKIN  AND  VBNEREAL  DISEASES  AT  THE  NEW  YORK  HOSPITAL,  OUT- 
PATIENT DEPARTMENT  ;  LATE  PHYSICIAN  TO  THE  SKIN  DEPARTMENT, 
DEMILT  DISPENSARY,  NEW  YORK,  ETC. 

VI.  Tinea  versicolor. — Synonymes  :  Pityriasis  versicolor; 
Chloasma  ;  Liver  spots  ;  Chromophytosis. 

There  remains  yet  one  more  disease  of  the  skin,  due  to  the 
presence  and  growth  of  a  vegetable  parasite,  which,  while  never 
detrimental  to  life  or  health,  may  yet  be  the  cause  of  very  consid- 
erable annoyance,  both  from  its  actual  presence,  and  from  an 
uncertainty  as  to  its  nature,  it  very  frequently  being  mistaken  for 
an  eruption  of  syphilis. 

This  is  the  lesion  caused  by  the  growth  and  development  of 
the  microsporon  furfur  in  the  epithelial  structures  of  the  skin, 
and  which  has  received  the  name  of  tinea  versicolor  ;  the  term 
chromophytosis  has  recently  been  proposed  for  it,  to  indicate  the 
color  element,  which  is  an  important  one  to  bear  in  mind.  The 
older  designation,  pityriasis  versicolor,  is  more  suggestive  of  the 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the 
Local  Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases 
which  are  at  all  common  were  gone  over,  in  previous  issues  of  these  Archives, 
leads  the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners 
in  the  way  of  M  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended 
in  these  to  give  plain  and  practical  comments  on  dermatological  topics,  based 
on  illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter 
at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  classification  at  the  beginning  of  the  Digest  Department.  These 
notes  are  continued  from  pages  60,  139,  261,  and  399,  volume  vi ;  and  from 
page  162,  volume  vii. 
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characters  of  the  eruption  than  that  now  used,  inasmuch  as  the 
scaly  or  pityriasic  condition  is  a  principal  feature  ;  the  name 
tinea,  however,  is  given  to  it  in  order  to  indicate  at  once  its  para- 
sitic nature,  this  latter  having  been  largely  adopted  as  a  generic 
term  for  eruptions  produced  by  vegetable  parasites.  The  brown, 
liver-like  color  of  the  spots  has  led  to  the  name  liver  spots,  by 
which  this  eruption  is  very  commonly  known  ;  but  this  is  wholly 
inapplicable,  inasmuch  as  there  is  no  connection  whatever  be- 
tween liver  disturbance  and  the  eruption,  which  is  entirely  due  to 
the  presence  of  the  fungus  growing  in  the  cells  of  the  outer  layers 
of  the  skin,  and  which  can  be  completely  removed  by  local  meas- 
ures, without  any  reference  to  the  state  of  the  liver.  The  term 
chloasma  is  also  often  wrongly  applied  to  this  eruption  ;  this  is 
now  used  to  represent  an  entirely  different  eruption,  a  derange- 
ment of  the  pigmentation  of  the  skin,  wholly  independent  of  any 
parasitic  or  other  discernible  local  cause  ;  chloasma  also,  as  a 
rule,  has  a  very  different  location,  it  occurring  principally  upon 
the  face,  while  tinea  versicolor  generally  finds  its  first  and  chief 
seat  upon  the  breast  and  back. 

Tinea  versicolor  is  a  comparatively  infrequent  eruption,  al- 
though it  is  probably  much  more  common  than  would  be  judged 
from  statistics  taken  from  special  practice,  inasmuch  as  the  erup- 
tion does  not  give  special  distress,  and  is  continually  left  un- 
treated. A  better  idea  of  its  frequency  can  be  obtained  by  ex- 
amining a  large  number  of  patients  in  a  general  hospital,  and  it  is 
from  a  recollection  of  the  many  times  in  which  it  has  been  seen 
under  these  circumstances  that  the  remark  in  regard  to  its  true 
frequency  is  made.  It  has  been  often  observed  that  this  eruption 
is  very  common  among  phthisical  patients,  or  those  with  lung  dis- 
eases in  general.  But  the  reason  of  this  suggestion  lies  probably 
in  the  fact  that  the  chests  of  these  patients  are  most  often  exposed 
to  inspection,  and  also  in  the  fact  that  they  are  apt  to  be  kept 
warm  and  moist,  both  of  which  states  favor  greatly  the  growth  of 
the  parasite  in  the  skin  ;  possibly  also  the  lowered  vitality  found 
in  these  subjects,  together  with  the  absence  of  thorough  and  re- 
peated cleansing  of  the  skin,  also  facilitates  the  development  of  the 
fungus. 

In  the  statistics  gathered  by  the  Committee  of  the  American 
Dermatological  Association,  there  only  occur  308  cases  among 
27,910  cases  of  miscellaneous  skin  diseases,  or  a  little  over  one  per 
cent.,  and  in  the  statistics  from  my  private  practice  almost  the 
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same  ratio  is  observed,  namely,  27  instances  among  about  2,300 
general  cases  of  skin  disease.  In  Scotland  McCall  Anderson  re- 
ports about  the  same  proportion,  namely,  121  cases  among  11,000. 

The  parasite  causing  the  eruption,  the  microsporon  furfur, 
differs  very  considerably  in  its  form  and  mode  of  development 
from  those  which  cause  the  trichophytic  eruptions  and  favus. 
While  the  vegetable  growths  causing  these  latter  penetrate 
deeply,  and  affect  the  hairs  as  well,  often  causing  serious  de- 
formity, especially  in  favus,  the  parasite  of  tinea  versicolor  has 
its  habitation  very  superficially  in  the  cells  of  the  epidermal 
layers,  and  has  a  comparatively  feeble  hold  upon  the  skin.  The 
fungus  is  very  easily  demonstrable,  and  may  be  obtained  from 
any  well-marked  case  by  scraping  the  surface  moderately  with  a 
dull  knife,  and  placing  the  scales  upon  the  slide  of  a  microscope, 
in  a  drop  of  a  mixture  of  equal  parts  of  glycerine  and  liquor 
potassae,  and  using  a  magnifying  power  of  two  or  three  hundred 
diameters.  The  epidermal  cells  are  seen  to  be  full  of  a  fine  de- 
velopment of  minute,  tube-like  structures,  branched  and  inter- 
lacing, of  a  delicate  pale-greenish  hue,  and  here  and  there  will  be 
seen  clusters  of  very  small  round  bodies,  all  of  about  the  same 
size,  grouped  together  like  piles  of  cannon-balls  ;  these  latter  are 
the  spores,  the  former  the  mycelium. 

The  clinical  features  of  the  eruption  are  quite  uniform,  and  if 
they  are  well  understood,  there  need  be  little  difficulty  in  always 
recognizing  the  disease  ;  it  is,  however,  safer  to  examine  the 
scales  microscopically,  even  when  tolerably  certain  of  a  diagnosis. 
The  following  case  exhibits  well  the  characters  of  the  eruption  as 
ordinarily  presented  for  treatment  : 

-  Mr.  D.,  a  healthy  and  well-developed  gentleman,  aged  29  years, 
applied  for  treatment,  August  26,  1879,  for  an  eruption  which  had 
first  appeared  upon  the  chest  seventeen  years  previously,  while  at 
college.  It  had  remained  ever  since,  although  it  faded  very  con- 
siderably in  cold  weather,  so  as  to  be  hardly  visible,  but  increased 
very  greatly  in  warm  weather  ;  it  would  also  return  in  winter  if  he 
were  clothed  heavily  and  perspired  greatly,  to  which  he  is  rather 
inclined. 

On  examination,  the  chest  and  back  were  found  to  be  moderately 
covered  with  yellowish-brown  spots,  many  of  them  isolated  and 
circular,  but  others,  especially  toward  the  median  line,  run  to- 
gether, forming  larger  masses  of  irregular  shape.  Scattered 
around  the  outskirts  were  smaller,  almost  punctate  spots,  present- 
ing the  same  color.  On  closer  inspection,  the  surfaces  of  the  dis- 
eased portions  were  seen  to  be  slightly  rough  and  scaly,  and  upon 
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scraping  them  gently  with  a  knife,  a  considerable  amount  of  yel- 
lowish scales  were  easily  detached.  Beneath  the  microscope  these 
showed  the  characteristic  mycelium  and  grouped  sporules  of  the 
microsporon  furfur.  He  was  given  warm  baths  with  common  yel- 
low bar  soap,  and  the  subsequent  inunction  of  citrine  ointment, 
diluted  one- half  with  cold  cream.  Ten  days  later  it  was  recorded 
that  there  was  very  little  appearance  of  the  eruption,  although  it 
could  still  be  traced  as  a  faint  yellow  staining.  He  was  then 
ordered  sulphur  vapor  baths,  and  the  free  use  of  sulphurous  acid 
between  them.  Under  this  treatment  there  were  only  very  slight 
traces  of  the  eruption  a  few  days  later,  when  he  returned  to  his 
home  in  the  South  with  directions  to  continue  the  treatment  for 
several  weeks  longer. 

The  following  spring  he  again  visited  the  city  on  account  of  a 
macular  syphilitic  eruption,  which  had  just  appeared,  following  a 
chancre  of  a  few  months  previous.  He  had  neglected  the  tinea 
versicolor,  and  it  had  reappeared  upon  the  chest  and  back  as 
before.  He  has  been  under  my  care  for  his  syphilis  all  the  time 
since,  making  occasional  visits  to  the  city  for  a  week  or  so.  The 
parasitic  eruption  on  the  chest  and  back  has  not  yet  been  cured, 
for  although  from  time  to  time  he  will  attack  it,  he  relaxes  this 
treatment  when  it  ceases  to  show  much  on  the  surface. 

Although  this  eruption  is  thus  very  often  a  chronic  affair,  which 
has  lasted  some  years  before  coming  under  observation,  and  per- 
haps persists  some  years  after  treatment  has  been  advised,  cases 
occasionally  occur  where  it  is  seen  early  in  its  course,  and  where 
it  yieids  quickly  and  permanently,  as  in  the  next  case. 

Mr.  F.,  aged  36,  a  large,  healthy  man,  called  on  me,  December 
22,  1876,  for  the  treatment  of  an  eruption  which  occupied  the 
whole  chest  and  abdomen,  and  slightly  also  the  back,  thighs,  and 
arms.  He  had  first  noticed  it  on  the  abdomen  one  month  previ- 
ous, but  then  it  had  already  covered  considerable  surface. 

On  examination,  the  chest  and  abdomen  were  found  to  be  mod- 
erately covered  with  patches  of  tinea  versicolor,  of  various  sizes 
and  shapes,  some  of  them  perfectly  circular  ;  many  of  them  were 
of  a  characteristic  brownish-yellow,  fawn  color,  but  many  others 
were  decidedly  red.  All  were  seen  to  be  very  slightly  raised,  and 
with  very  moderate  scaling,  which  could  be  greatly  increased  by 
scraping  ;  the  contrast  between  the  effect  of  the  scraping  on  the 
adjacent  healthy  skin  and  upon  the  spots  was  marked.  Beneath 
the  microscope  the  parasite  was  found  in  moderate  abundance. 
He  was  ordered  sulphur  vapor  baths,  and  the  free  use  of  strong 
sulphurous  acid  in  the  intervals  between  them. 

He  was  again  seen  ten  months  after,  when  he  presented  an 
eczema  across  the  back  of  the  right  hand,  and  it  was  learned  that 
the  tinea  versicolor  had  disappeared  entirely  under  the  treatment 
within  about  a  month,  and  that  it  had  not  returned  ;  there  were 
no  traces  of  it  then  visible,  nor  had  it  recurred  five  months  later. 
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The  same  rapid  and  permanent  cure  occurred  in  Mr.  T.  S.,  aged 
44  ;  he  was  under  my  care,  off  and  on,  for  four  years  subsequently, 
for  syphilis  and  other  troubles,  but  remained  free  from  tinea 
versicolor. 

While  the  characteristic  seat  of  the  eruption  is  the  chest  and 
back,  it  is  by  no  means  limited  to  these  parts.  Sometimes  it  will 
appear  first  upon  other  regions,  and  occasionally  the  patient  will 
first  notice  it  when  it  has  reached  an  exposed  portion,  as  the  neck 
or  forearms  ;  not  infrequently  it  will  spread  on  to  these  parts, 
and  the  eruption  first  presented  for  inspection  and  diagnosis  will 
be  located  here,  or  even  on  the  wrist.  This  occurred  in  the  next 
two  cases. 

Mr.  A.  G.,  aged  34,  a  gentleman  in  excellent  health,  first 
noticed  the  eruption  15  or  16  years  previous  to  his  visit  to  me,  on 
February  21,  1874.  What  first  attracted  his  attention  were  cer- 
tain brownish  spots  on  the  neck,  just  below  the  margin  of  the 
beard,  which,  according  to  his  statement,  had  spread  downward 
ever  since.  He  had  never  been  free  from  the  eruption,  but  once 
it  had  nearly  disappeared  by  the  use  of  aqua  ammoniae  while 
bathing.  It  had  generally  given  him  little  inconvenience,  but  a 
few  days  previous  to  his  visit  the  skin  had  been  much  irritated  by 
red  flannel,  which  was  in  part  the  cause  of  his  visit. 

The  entire  front  of  the  body  was  seen  to  be  covered  with 
patches  of  tinea  versicolor,  which  extended  also  on  to  the  pubis 
and  groins,  and  moderately  on  the  back.  The  microscope  showed 
the  fungus  in  the  scales. 

There  are  no  statistics  to  show  the  relative  frequency  of 
this  eruption  in  males  and  females.  I  can  find  no  reason 
for  the  fact,  but  it  appears  to  be  very  much  more  frequent 
in  the  former.  Of  the  twenty-seven  cases  previously  alluded 
to  but  five  occurred  in  females.  The  eruption  presents  no 
peculiarities  in  them,  and  the  following  case  exhibited  it  in 
its  usual  form,  while  it  shows  also  the  development  of  the 
eruption  first  in  the  neck. 

Mrs.  A.  was  sent  to  me  in  consultation,  December  30,  1879. 
She  was  a  healthy  lady  30  years  of  age,  with  two  children.  She 
had  first  noticed  the  eruption  three  years  previously  on  the  front 
of  the  neck,  and  it  had  gradually  increased  since,  until  at  the  time 
of  the  visit  the  front  of  the  neck  to  the  clavicle  was  of  a  brown- 
ish-yellow color,  there  being  also  some  eruption  on  the  back  of 
the  neck,  and  scattered  spots  of  characteristic  appearance  were 
seen  upon  the  chest  and  back.    The  unusual  location  led  to  very 


298 


L.  D  UNCA  N  B  ULKLE  Y 


careful  examination,  and  the  microscope  revealed  the  microsporon 
furfur  to  be  abundant  in  the  scales  scraped  from  the  surface. 

The  eruption  of  tinea  versicolor  is  not  always  found  in 
large  patches  upon  the  chest,  as  commonly  described  ; 
cases  continually  occur  where  the  entire  eruption  is  dis- 
seminate, covering  often  a  very  large  surface  of  the  body 
more  or  less  thickly. 

Mr.  A.  H.,  aged  30,  called  on  me  June  26,  1875.  He  had  been 
troubled  with  the  eruption  for  twelve  years,  and  during  the  pre- 
vious year  it  had  extended  on  to  the  neck  and  increased  there  to 
an  extent  which  became  annoying.  When  first  seen  there  were 
a  few  patches  of  some  size  on  the  arms  and  chest,  but  also 
most  of  the  surface  of  the  back  was  covered  with  a  disseminate 
eruption,  much  of  it  being  in  very  minute  spots,  each  surrounding 
a  hair  follicle.  The  neck  was  more  or  less  covered  up  to  the 
chin.  The  eruption  extended  also  upon  the  pubis  and  down  the 
limbs.  About  the  region  of  the  scrotum  it  much  resembled  ec- 
zema marginatum,  in  the  sharply-cut  marginal  line  on  the  thighs, 
but  there  was  little  if  any  redness,  and  no  itching  or  irritation 
from  the  eruption.  The  scales  exhibited  the  parasite  in  great 
abundance.  The  patient  at  the  time  was  taking  some  "  liver 
medicine  "  from  his  family  physician. 

Under  certain  circumstances  the  eruption  of  tinea  versi- 
color may  become  very  much  irritated  and  reddened,  so 
that  the  diagnosis  is  much  obscured. 

Dr.  P.,  aged  27  years,  consulted  me  September  30,  1880,  for  an 
eruption  which  had  lasted  four  weeks  and  had  been  treated  by 
himself  and  others  as  lichen,  urticaria,  etc.,  as  he  had  been  sub- 
ject to  skin  irritation  in  summer.  Four  weeks  previous  to  his 
visit,  when  very  hot  he  began  to  feel  itching  on  the  back,  and 
scratched  considerably.  He  did  not  observe  closely  and  did  not 
know  fully  about  the  development  of  the  eruption  for  which  he 
came.  His  brother  had  had  tinea  versicolor,  for  ten  years,  very 
extensively,  and  the  patient  was  accustomed  to  sleep  with  him. 

On  inspection  all  the  upper  portion  of  the  chest  and  back  was 
found  covered  with  small,  discrete  spots  of  a  brownish-red  color, 
slightly  elevated  and  scaly,  with  a  certain  amount  of  the  marks 
of  scratching.  The  elements  of  the  eruption  were  not  character- 
istic of  tinea  versicolor  as  ordinarily  seen;  they  were  mostly  small, 
perhaps  none  surpassing  a  third  of  an  inch  in  diameter.  Their 
color  was  of  a  dingy  red,  and  on  pressure  the  redness  was  made 
to  disappear,  leaving  the  usual  fawn  color.  He  was  ordered  sul- 
phur vapor  baths,  with  the  subsequent  inunction  of  vaseline  with 
ten  grains  of  carbolic  acid  in  the  ounce. 
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One  week  later  he  called  ;  he  had  taken  but  two  baths,  and  the 
irritation  had  all  ceased,  and  the  eruption  had  paled  greatly,  but 
presented  features  which  made  the  diagnosis  more  certain. 

Mr.  E.,  a  spare,  nervous  gentleman,  35  years  of  age,  consulted 
me  May  27,  1880,  for  an  eruption  of  tinea  versicolor  which  had 
lasted  20  years,  with  the  exception  of  an  absence,  as  he  stated, 
for  three  years  after  a  very  thorough  treatment.  The  whole  back 
and  chest  was  sprinkled  with  the  eruption  in  the  usual  form. 
The  bends  of  the  elbows  were  affected  and  also  the  whole  neck 
was  irregularly  covered,  there  even  being  some  of  the  eruption  on 
the  lower  portion  of  the  sides  of  the  face.  The  pubis  was  also 
pretty  well  involved,  and  the  eruption  extended  down  on  to  the 
thighs.  The  spots  of  eruption  were  mostly  very  small,  up  to  the 
size  of  three-quarters  of  an  inch  in  diameter,  of  a  very  distinct 
brown,  and  with  some  elevation  ;  the  scaling  was  very  marked  on 
many  of  the  spots,  and  the  parasite  existed  most  abundantly 
everywhere  ;  indeed,  I  never  observed  it  in  greater  luxuriance, 
the  whole  field  of  the  microscope  was  filled  with  spores  and  my- 
celium. There  was  very  great  and  rapid  improvement  under  the 
use  of  sulphur  vapor  baths  and  a  lotion  of  the  salicylate  of  soda 
freely  applied,  so  that  in  a  few  weeks,  even  in  warm  weather,  the 
eruption  had  almost  disappeared,  eight  baths  having  been  taken. 

Comments. — It  will  be  noticed  that  in  several  of  these  cases 
other  eruptions  were  spoken  of  as  occurring  simultaneously  or 
shortly  after  the  tinea  vesicolor.  This  is  very  frequently  the  case 
in  regard  to  this  eruption,  for  very  often  it  will  be  spoken  of  as 
"only  liver  spots,"  and  no  attention  will  be  given  to  it  unless  some 
other  trouble  calls  attention  to  the  patient's  condition.  Of  the 
twenty-seven  cases  twelve  were  affected  with  other  skin  diseases, 
and  of  the  fifteen  remaining  cases  six  had  other  members  of  the 
family  under  my  treatment  for  other  eruptions,  and  only  nine  of 
the  twenty-seven,  or  one-third,  came  especially  and  alone  for  the 
eruption  without  Such  connection. 

It  thus  happens  that  the  diagnosis  may  be  somewhat  difficult  ;  to 
differentiate  exactly  between  this  and  some  other  eruption  occur- 
ring in  the  patient  or  family  is  not  always  a  very  easy  matter. 
Very  commonly  this  eruption  is  mistaken  for  syphilis,  it  being  the 
first  lesion  noticed  on  the  skin  after  the  patient  has  had  a  sus- 
picious sore,  or  perhaps  only  an  urethral  discharge,  which  renders 
him  uneasy. 

Not  very  long  ago  I  was  asked  in  consultation,  together  with  a 
surgeon,  because  a  patient  had  a  discharge  from  the  urethra,  and 
the  skin  eruption  had  induced  his  physician  to  suspect  that  there 
might  be  an  urethral  chancre,  and  this  the  first  eruption.  The 
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microscope  demonstrated  the  character  of  the  eruption  very 
quickly,  and  the  endoscope  in  the  hands  of  the  surgeon  showed 
absence  of  any  chancre,  and  only  slight  erosions  associated  with 
a  stricture  and  gleet.  I  have  seen  a  considerable  number  of  cases 
of  this  eruption  in  private  and  public  practice  which  had  pre- 
viously been  treated  for  syphilis,  some  of  them  for  a  considerable 
length  of  time. 

The  characters  which  have  been  described  should  suffice  to 
differentiate  the  eruption  from  syphilis,  especially  as  there  is  no 
eruption  from  this  cause  which  at  all  resembles  the  one  under 
consideration.  Almost  the  only  eruption  which  is  liable  to  be 
mistaken  for  it  is  a  seborrhcea,  which  appears  on  the  chest  and 
sometimes  on  the  back  in  the  form  of  circles,  sometimes  running 
together.  But  here  the  color  is  much  more  red,  the  surface  more 
greasy,  and  not  so  even,  the  outer  portions  are  much  more  promi- 
nent, and  the  interior  faded.  Psoriasis  and  erythematous  eczema 
are  the  only  other  eruptions  which  can  resemble  it,  and  these  pos- 
sess other  abundant  distinguishing  features.  The  microscope 
should  always  suffice  to  establish  the  diagnosis  in  doubtful  cases. 
Chloasma,  as  has  been  remarked,  differs  decidedly  from  this  erup- 
tion, and  occurs  principally  on  the  forehead,  lips,  cheeks,  etc. 
Leucoderma  or  vitiligo  is  characterized  by  white  spots  on  a  yel- 
lowish-brown ground,  whereas  tinea  versicolor  has  the  yellowish- 
brown  spots  upon  a  normally  white  ground. 

Some  time  ago  a  very  curious  case  of  tinea  versicolor  was  re- 
ported by  Dr.  Taylor  of  New  York.  The  eruption  was  of  a 
blueish  color  instead  of  yellowish-brown,  but  resembled  the  dis- 
ease under  consideration  in  its  other  features,  its  symmetrical 
distribution,  slight  scaliness,  etc.  The  blue  stain  was  found  to  be 
due  to  the  iodide  of  potassium  which  the  patient  was  taking,  it 
being  eliminated  by  the  skin,  and  the  iodine  there  combining  with 
the  starch  of  a  laundried  shirt  which  he  wore  next  to  his  skin. 
The  loosened  scales  of  the  patches  absorbed  the  blue  coloring 
matter  produced,  thus  giving  the  peculiar  hue  to  the  eruption. 

Tinea  versicolor  is  a  disease  of  middle  life  ;  the  youngest  male 
patient  was  aged  16,  the  youngest  female  17  years  of  age  ;  the 
older  patients  were  aged  42,  44,  45,  and  46  years  of  age.  It  is 
doubtful  if  it  ever  appears  before  puberty  ;  several  of  the  cases 
dated  back  to  about  14  years  of  age. 

Although  due  to  a  vegetable  parasite,  tinea  versicolor  is  very 
slightly  contagious,  in  only  one  or  two  of  the  cases  here  reported 
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were  other  members  of  the  family  affected  ;  notwithstanding  a 
considerable  share  were  married. 

In  regard  to  the  treatment  little  need  be  added.  The  disease 
being  purely  a  local  one,  local  measures  alone  are  required,  al- 
though probably  constitutional  tonic  treatment  assists  in  a  com- 
plete cure ;  all  parasites  flourish  less  actively  on  perfectly  healthy 
soil.  The  local  measures  required  are  such  as  destroy  vegetable 
life — preparations  of  mercury,  sulphur,  iodine,  carbolic  acid,  etc. 
To  effect  a  permanent  cure  treatment  should  be  continued  even 
after  external  appearances  have  ceased. 


A  CASE  OF  PHTHIRIASIS  PALPEBRARUM. 
By  H.  W.  STELWAGON,  M.D.,  Philadelphia. 

Some  few  months  ago,  through  the  kindness  of  Dr.  T.  G.  Mor- 
ton of  this  city,  I  was  afforded  an  opportunity  of  seeing  a  case  of 
phthiriasis  which,  on  account  of  the  peculiar  locality  affected,  was 
of  more  than  usual  interest. 

The  patient  was  a  female  child  of  n  years,  in  tolerably  fair 
health,  although  somewhat  anaemic.  On  looking  at  the  eyes,  even 
at  so  short  a  distance  as  less  than  a  yard,  the  child  presented  the 
appearance  as  if  suffering  from  an  ordinary  eczematous  condition 
of  the  edges  of  the  lids.  The  edges  were,  in  places,  slightly 
crusted,  in  others  scaly,  and  in  some  parts  normal.  On  closer  in- 
spection, however,  small  transparent,  pearl-like  bodies  could  be 
seen  attached  to  the  lashes,  disclosing  immediately  the  real  nature 
of  the  trouble.  As  many  as  three  or  four  could  be  seen  on  some 
lashes.  On  and  beneath  the  lower  lids  were  scattered  minute 
reddish  specks,  the  excrement  of  the  pediculi.  Examining  still 
more  closely  by  means  of  a  lens,  several  small  pediculi  were  dis- 
covered, firmly  attached  close  to  the  edge  of  the  lids.  The  lids  of 
both  eyes  were  affected,  the  lower  probably  more  than  the  upper. 
The  pediculus,  as  may  be  supposed,  was  small  and  belonged  to  the 
pubic  variety.  A  thorough  investigation  of  the  whole  person  was 
made,  with,  however,  a  negative  result ;  the  eyelids  were  the  only 
parts  infested. 

The  child  had  been  suffering  with  this  condition  of  the  eyes  for 
nearly  two  months,  and  had  been  irregularly  treated,  but  with  only 
temporary  improvement. 
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The  family  to  which  the  patient  belonged  were  well-to-do  and 
cleanly  in  their  habits.  The  mother,  who  accompanied  the  child, 
had  not  suspected  the  cause  of  the  trouble,  and,  on  interrogating, 
stated  positively  that  no  pediculi  had  been  seen  on  any  part  of  the 
body.  So  far  as  could  be  ascertained  no  one  else  in  the  family 
was  or  had  been  infested. 

Examined  cursorily  the  case  could  easily  have  been  mistaken 
for  a  simple  blepharitis.  Dr.  Morton  informs  me  that  in  his  prac- 
tice, extending  over  many  years,  including  his  service  at  the  Wills 
Eye  Hospital,  he  has  met  with  but  three  cases  of  this  character,  in 
one  of  which,  however,  the  eyebrows  were  also  infested.  In  the 
remaining  two,  the  eyelids  alone  were  the  parts  affected.  The 
most  noticeable  feature  about  each  case,  the  one  which  first  at- 
tracts attention,  was  the  presence  of  the  excrement — reddish 
specks — on  and  beneath  the  lower  lids,  resembling  specks  of  iron 
rust. 


CLINICAL    ILLUSTRATIONS    OF    RARE  SKIN 

DISEASES. 

By  H.  S.  PURDON,  M.D., 

PHYSICIAN  TO  BELFAST  HOSPITAL  FOR  SKIN  DISEASES  AND  TO  THE  ROYAL  HOSPITAL. 

General  exfoliative  dermatitis.  I  believe  Erasmus 
Wilson  was  the  first  to  apply  this  term  to  a  group  of  cases  similar 
if  not  identical  with  the  pityriasis  rubra  of  Hebra.  Dr.  Baxter, 
of  Kings  College,  in  a  most  exhaustive  and  valuable  contribu- 
tion to  dermatology,  British  Medical  Journal,  July  19,  1879, 
adopts  this  name. 

I  have  recently  had  under  observation  the  following  case  of 
this  disease  : 

Case  i. — John  Watson,  aged  about  40,  a  laborer,  of  rather  in- 
temperate habits,  states  that  his  father  died  from  "  gravel."  His 
mother,  one  brother,  and  four  sisters  are  living  ;  all  well  and  free 
from  any  skin  eruption.  He  had  typhus  fever  some  years  ago  ; 
he  has  never  had  any  venereal  disease,  and  has  enjoyed  good 
health  till  the  development  of  present  eruption.  The  skin 
affection  made  its  appearance  on  the  head  near  the  roots  of  the 
hair  as  a  fine  mealy  desquamation  of  a  sulphur  color,  four 
weeks  previous  to  admission  to  the  hospital  ;  appearing  next  on 
the  hands  :  these  became  red,  swollen,  and  fissured,  but  did  not 
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desquamate,  Then  the  back  of  the  chest,  abdomen,  and  joints, 
and  ultimately  the  whole  body  became  involved. 

His  condition  on  admission,  March  10th,  was  as  follows  :  He 
has  a  good  appetite  and  feels  as  well  as  before  the  disease  ap- 
peared. The  skin  is  of  a  bright  red  color  and  covered  with  fine 
scales.  The  eruption  on  the  legs  is  more  like  lichen,  a  hair  run- 
ning through  each  little  spot,  with  a  normal  appearance  of  the 
skin  between.  Itching  occasionally  severe.  There  is  no  weeping 
of  the  skin  which  is  dry  throughout.  Urine  normal.  Bowels 
regular  ;  lungs  healthy. 

About  the  middle  of  November  he  got  a  severe  wetting  and 
wore  his  wet  clothes  for  24  hours.  Before  this  the  skin  acted 
freely  on  slight  exertion,  but  has  never  perspired  any  since. 

The  treatment  adopted  was  arsenic  in  form  of  the  arseniate  of 
soda  internally,  and  an  occasional  aperient  such  as  pulv.  jalap, 
co.  The  face  was  anointed  frequently  with  glycerole  of  starch, 
and  the  body  rubbed  with  cod-liver  oil.  He  was  given  alkaline 
baths  twice  a  week,  whilst  India-rubber  gloves  were  worn  on  the 
hands  night  and  day.  The  baths  made  a  great  improvement. 
He  is  still  under  treatment  and  improving. 

Dr.  Baxter,  whom  I  have  already  referred  to,  remarks  that 
"  general  exfoliative  dermatitis  is  characterized  by  the  two  fea- 
tures embodied  in  its  name,  viz.  :  extensive  distribution  and 
profuse  shedding  of  all  epidermic  structures."  There  is  reason, 
he  says,  to  believe  that  the  pityriasis  rubra  of  Hebra  is  only  a 
chronic  form  of  exfoliative  dermatitis,  with  the  most  acute  vari- 
eties of  which  it  is  connected  by  a  series  of  transitional  phases. 

Lymphangitis.  The  following  case  is  a  rare  example  of 
an  affection  of  the  lymphatics.  Dr.  Roberts  describes  the  dis- 
ease in  his  "  Practice  of  Medicine." 

Case  2. — Jas.  Darragh,  aged  19,  admitted  Feb.  18th,  suffering 
from  hypertrophy  of  scrotum  and  penis  and  tissues  above  the 
pubis.  The  scrotum  was  as  large  as  a  foetal  head,  the  rugae 
well  marked.  The  scrotum,  raphe,  and  inguinal  regions  were 
covered  by  clusters  of  large-sized  vesicles  which,  if  opened,  dis- 
charged a  few  drops  of  a  clear  fluid.  He  complained  of  the  in- 
convenience occasioned  by  the  size,  also  of  the  continual  exuda- 
tion and  moisture  which  kept  his  underclothing  wet  and  stained. 
The  penis  was  in  a  state  of  exaggerated  phymosis,  which  was  re- 
lieved by  circumcision,  but  the  glans  when  exposed  was  greatly 
atrophied.  It  was  impossible  to  feel  the  testes  in  the  scrotum. 
The  groins  were  marked  by  old  cicatrices,  the  result  of  suppurat- 
ing glands. 

The  patient  states  that  about  four  years  ago  he  suffered  from  en- 
largement of  the  inguinal  glands  of  both  groins,  which  suppurated. 
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A  year  since  he  received  a  blow  in  the  left  groin,  which  afterward 
became  greatly  inflamed  and  swollen,  and  in  a  short  time  the 
scrotum  was  affected,  and  from  this  the  swelling  extended  to  the 
penis. 

The  treatment  adopted  was  opening  and  cutting  off  the  vesicles 
with  the  scissors,  and  applying  nitrate  of  silver.  The  scrotum 
was  stripped  with  emplastrum  plumbi.  Internally  he  was  given 
iodide  of  potassium.  Under  this  treatment  he  is  rapidly  im- 
proving. 

Keloid.  A  nurse,  aged  28,  presented  herself  with  the  true 
keloid  of  Alibert  on  the  chest.  The  most  pronounced  tumor  was 
about  one  inch  long  by  a  quarter  broad,  and  directly  over  the 
middle  of  the  sternum.  Several  smaller  nodules  exhibited  them- 
selves in  the  immediate  neighborhood.  The  family  history  is 
good  ;  no  cause  or  injury  could  be  discovered  to  account  for 
present  disease.  As  the  most  prominent  keloid  growth  is  giving 
her  pain  and  interfering  with  her  dress,  at  the  line  of  her  stays, 
for  example,  I  proposed  to  remove  it,  and  at  the  same  time  the 
other  nodules  likewise. 

Lupus  erythematodes.  I  wish  to  direct  attention  to  the 
advantage  in  the  acute  stage  of  this  disease  of  painting  the  patch 
with  flexible  collodion.  The  effect  of  this  is  to  exclude  the  air, 
while  the  pressure  of  the  collodion  is  also  beneficial  in  checking 
the  congestion  of  the  skin.  Hebra  was  wrong  when  he  stated 
the  first  step  in  the  pathological  process  to  be  a  congested  con- 
dition of  the  sebaceous  follicles.  This  I  believe  to  be  a  secon- 
dary result  due  to  general  cutaneous  congestion. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN  * 


Class 

I. 

«« 

II. 

«< 

III. 

«« 

IV. 

<« 

V. 

« 

VI. 

M 

VII. 

fl 

VIII. 

f« 

IX. 

Class  I. 


A,  Vegeta- 
ble. 


Morbi  cutis  parasitici.    Parasitic  Affections. 
Morbi  glandularum  cutis.    Glandular  Affections. 
Neuroses.    Neurotic  Affections. 
Hyperaemiae.    Hypersemic  Affections. 
Exsudationes.    Exudative  or  Inflammatory  Affections. 
Haemorrhagiae.     Hemorrhagic  Affections. 
Hypertrophiae.     Hypertrophic  Affections. 
Atrophiae.    Atrophic  Affections. 
Neoplasm ata.    New  Formations. 

Morbi  cutis  parasitici.    Parasitic  Affections, 
i.  Tinea  trichophytina  f  corporis  (or  tinea  circinata). 
(or  trichophytosis)   J  capitis    (or  tinea  tonsurans). 
(parasite — Tricho-    j  barbae    (or  sycosis  parasitica). 
phyton  tonsurans)     [  cruris     (or  eczema  marginatum). 


■   2.  Tinea  favosa 
(or  favus) 


(parasite — Achorion  Schosnleinii). 


3.  Tinea  versicolor 
(or  chromophytosis) 

1.  Phthiriasis 


(parasite — Microsporon  furfur). 


(corporis  "| 
capitis  > 
pubis  J 


(parasite — Pediculus), 


B.  ANIMAL.  (or  pediculosis) 

[  2.  Scabies  (parasite — Acarus  scabiei). 
Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 


A.  Diseases 
of  THE 

Sebaceous 
Glands. 


Diseases 
of  THE 
SWEAT- 
GLANDS. 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


1.  Acne  sebacea 


oleosa  ") 

cerea  \  (or  seborrhcea). 
cornea  j 

exsiccata  (or  xeroderma). 


nigra  (or  comedo), 
albida  (or  milium). 


2.  Acne  punctata 
I  3.  Acne  molluscum  (or  molluscum  sebaceum). 


Ii. 


Due  to  inflammation  of 

sebaceous  glands  with 

surrounding  tissue. 
.  As  to  quantity  of  f  1.  Hyperidrosis. 
secretion.         j  2.  Anidrosis. 


4.  Acne  simplex  (or  vulgaris). 

5.  Acne  indurata. 

6.  Acne  rosacea. 


As  to  quality  of 
secretion. 


3.  Bromidrosis. 

4.  Chromidrosis. 


III.  With    retention  f  5.  Dysidrosis. 
of  secretion,     j  6.  Sudamina. 


*  Since  the  first  issue  of  the  Archives  the  Digest  Department  has  been  arranged  upon  a 
scheme  very  much  like  the  one  here  printed.  It  is  thought  desirable  now  to  give  this  in  full, 
with  the  view  of  securing  more  uniformity  in  the  nomenclature  of  this  branch,  and  in  order  that 
readers  may  better  understand  the  plan  of  the  Digest.  This  scheme  has  been  fully  explained  in 
the  Archives  of  Dermatology,  vol.  iii.  page  200,  and  vol.  v.  page  136.  This  Nomenclature 
and  Classification  is  open  to  criticism,  and  the  Editor  would  be  pleased  to  receive  and  consider 
any  communications  or  suggestions  on  the  subject. 
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CLASSIFICATION  OF  SKIN  DISEASES 


A.  Active. 


B.  Passive 


Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hypersesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 

Class  IV.    Hyperaemise.    Hypersemic  Affections. 

Erythema simptex  {gSSE 
2.  Roseola. 

Livedo  mechanica. 
2.  Livedo  calorica. 


Class  V.    Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rubella  (or  rotheln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Pustula  maligna. 

8.  Equinia  (or  glanders). 

9.  Diphtheritis  cutis. 
10.  Erysipelas. 


Induced  by  Infection  or 
Contagion. 


B.  Of  Internal 
or  Local 
Origin. 


Erythematous 


■{: 


Erythema 
2.  Urticaria. 


f  multiforme. 
1  nodosum. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Ulcerative. 


f  simplex. 

1'  planus, 
ruber, 
scrofulosus. 


f  febrilis. 
!  iris. 


progenitalis. 


[  gestationis. 

f  vulgaris. 
I  foliaceus. 


3.  Lichen 

4.  Prurigo. 

5.  Herpes 

6.  Hydroa. 

7.  Pemphigus 

8.  Pompholix 

(or  cheiro  pompholix). 

9.  Sycosis. 

10.  Impetigo. 

11.  Impetigo  contagiosa. 

12.  Ecthyma. 

13.  Eczema. 

{calorica. 
venenata, 
traumatica, 
f  15.  Dermatitis  exfoliativa 
(or  pityriasis  rubra). 


j  16.  Psoriasis. 
1 17. 


Pityriasis  capitis. 

18.  Furunculus  (furunculosis). 

19.  Anthrax. 

20.  Ulcus  (simplex. 

(venereum. 

21.  Onychia. 
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Class  VI.    Haemorrhagise.    Hemorrhagic  Affections. 

f  simplex. 

1  Puroura     \  PaPulosa- 

v  j  rheumatica  (or  peliosis  rheumatica). 

[  haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


Class  VII.    Hypertrophies.     Hypertrophic  Affections. 

{1.  Lentigo.  4.  Naevus  pigmentosus. 

2.  Chloasma.  5.  Morbus  Addisonii. 
3.  Melanoderma, 
f  1.  Keratosis  pilaris  (or  lichen  pilaris). 

B.  OF  Epider-    |  2.  Ichthyosis.  f  vulgaris. 

Mis  AND    -J  3.  Cornu  cutaneum.  a  v  J  senms« 

Papillae,    i  4.  Clavus.  D*  verruca    j  acuminata. 

[  5.  Tylosis  (or  callositas).  [  necrogenica. 

C  Of  CONNECT-  f  **  Sc,eroderma-  4*  Elephantiasis  (Arabum). 

IVE  Tissue  '  )  2'  Sclerema  neonatorum.  5.  Dermatolysis. 

'    ( 3.  Morphoea.  6.  Framboesia  (or  yaws). 

D.  Of  Hair.         i.  Hirsuties.  2.  Nasvus  pilosus. 

E.  OF  Nail.          i.  Onychogryphosis.  2.  Onychauxis. 

Class  VIII.    Atrophiae.    Atrophic  Affections. 

A  Of  Pigment  I  *'  Albinismus-  2-  Leucoderma  (or  vitiligo). 

'  j  3.  Canities. 

(  ( propria. 

B  Of  Corium    \  X*  Atrophia  cut^s  "j  linearis  (or  striae  atrophica?). 

(maculosa  (or  maculae  atrophicae). 

[  2.  Atrophia  senilis. 

{1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria, 
or  fragilitas  crinium). 

D.  Of  Nail.  Onychatrophia. 

Class  IX.    Neoplasmata.    New  Formations. 
I.  Benign  New  Formations. 

A.  Of  Connective   f  1.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 

Tissue.        (  3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

B.  OF  GRANULA-       fi.  Lupus    j  vulSaris-  #  3-  Scrofuloderma. 

tion  Tissue.!      r>u         1  erythematosus.  4.  Syphiloderma. 

^2.  Rhmoscleroma. 

C.  Of  Blood-  f  i.  Naevus  vasculosus. 

Vessels.       (  2.  Angioma  (or  telangiectasis). 

D.  Of  Lymphatics,  f  »■  Lymphadenoma  cutis. 

(  2.  Lymphangioma  cutis. 

E.  Of  Nerves.  Neuroma  cutis. 

II.  Malignant  New  Formations. 
1.  Lepra  {maculosa}  (or  elePhantiasis  Graecorum). 

2  Carcinoma    {  eP'tnehomatosum  (epithelioma  and  rodem  ulcer). 
{  papillomatosum  (or  papilloma). 

3.  Sarcoma       j  idiopathicum 

J  { pigmentosum  (or  melanosis). 
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DISEASES  OF  THE  SKIN. 
GENERAL  TOPICS  AND  THERAPEUTICS. 

T.  COLCOTT  FOX,  B.A.,  Cantab.,  M.B.,  Lond. 

Local  mercurial  fumigation.— The  subject  of  local  mercu- 
rial fumigation  has  lately  been  attracting  some  attention  in  Great 
Britain.  Dr.  F.  H.  Kane  {Dublin  Journ.  of  Med.  Science,  Nov., 
1874)  described  and  figured  a  simple  apparatus  by  which  the  va- 
por of  sublimed  calomel  could  be  readily  and  with  precision  di- 
rected on  any  desired  region,  such  as  the  nose,  mouth,  pharynx, 
or  skin.  In  1872  {Brit.  Med.  Journal)  surgeon  Moffttt  described 
a  very  similar  apparatus,  and  renewed  attention  was  directed  to 
the  subject  by  a  correspondence  in  the  same  publication  in  1880 
(vol.  ii).  Moffitt  volatilized  from  three  to  five  grains  of  calomel,  and 
directed  it  by  means  of  a  stream  of  air  as  in  the  spray-producers. 
Quite  recently,  Dr.  Walter  G.  Smith  read  a  paper  on  the  results 
obtained  by  him  since  the  publication  of  Kane's  paper.  He  has 
used  it  frequently,  and  claims  for  it  exceptionally  gratifying  and 
rapid  curative  results  in  similar  cases  to  those  in  which  iodoform 
is  applicable,  that  it  is  painless  even  when  directed  on  most  sen- 
sitive surfaces,  that  it  is  easy  of  application,  and  capable  of  pre- 
cision in  use,  and  that  it  does  not  salivate.  Brit.  Med.  Journal, 
May  7,  1881. 

Pyrogallic  acid  in  phagedenic  ulceration. — M.  Vidal, 
after  using  pyrogallic  acid  with  care  in  the  treatment  of  psoriasis, 
has  tried  a  salve  with  good  effect  to  heal  phagedenic  ulcers  and 
to  cicatrize  chancres.  He  applied  it  to  a  phagedenic  ulcer  daily 
for  three  days,  and  states  that  the  pain  caused  is  only  moderate, 
and  lasts  but  from  eight  to  ten  minutes.  The  formula  he  recom- 
mends is  acid  pyrogallique,  20  grammes,  and  axonge  or  vaseline, 
100  grammes. — Bull.  Soc.  de  Therapy  2  s.,  vii.  p.  24,  1880. 

Glycerate  of  the  sugar  of  chalk  as  a  local  application 
in  skin  diseases. — M.  Latour  has  prepared  a.glyce're'  de  sucrate 
de  chaux  which  is  very  cooling  and  soothing  to  inflamed  surfaces, 
and  which  has  been  employed  with  remarkably  good  effect  by 
Dr.  Lagard,  at  the  Hopital  Saint-Martin,  in  cases  of  burns  ;  and 
by  Dr.  Muller,  in  five  cases  of  erysipelas  of  the  face.  It  is  for 
use  in  place  of  the  old  liniment  :  oleo-calcaire  of  the  codex.  M. 
Latour's  formula  is  chaux  vive  hydratee,  200  grammes  ;  sucre 
pulverisee,  400  grammes  ;  eau,  2  kilogrammes  ;  glycerine,  400 
grammes.  The  sugar  and  chalk  are  intimately  mixed  in  a  mortar, 
the  water  being  gradually  added  meanwhile,  and  the  mixture  re- 
peatedly agitated  in  a  flask  for  twenty-four  hours.    It  is  then  fil- 
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tered,  and  the  filtrate  dissolved  in  the  glycerine,  and  the  whole 
evaporated  down  to  a  litre.  This  forms  the  glyce're  de  sucrate  de 
chaux  sature,  and  is  further  diluted  for  use  and  mixed  with  oil  of 
sweet  almonds.  It  will  dissolve  gelatine. — Bull.  Soc.  de  The'rap., 
2  s.,  vii,  1880. 

Note  on  a  new  antipruritic  remedy. — Dr.  Bulkley  has 
directed  attention  to  a  very  important  point  which  is  often  a 
source  of  great  anxiety  to  the  practitioner,  viz.,  the  difficulty  in 
relieving  persistent  and  wearing  itching  in  skin  affections.  He 
points  out  that  the  drugs  we  certainly  rely  on,  viz.,  opium,  mor- 
phia, chloral,  bromide  of  potassium,  aconite,  and  carbolic  acid, 
when  administered  internally,  often  fail  to  stop  the  unconscious 
scratching,  and  he  was  led  from  the  known  effects  of  gelseminum 
to  try  that  drug.  In  certain  cases  he  has  found  it  decidedly  effi- 
cacious. He  begins  with  ten  drops  of  the  tincture,  and,  if  in 
half  an  hour  there  is  no  relief,  he  gives  twelve  or  fifteen  drops, 
and  so  on,  until  one  or  two  drachms  have  been  reached  in  the 
two  hours. — N.  Y.  Med.  yourn.,  Jan.,  1881,  p.  28. 

Soothing  ointments  and  the  indications  for  their  use. 

— The  oleates,  comprizing  Crocker's  zinc  oleate,  Martindale's 
lime  oleate,  and  Sawyer's  lead  oleate,  constitute  undoubtedly  a 
very  valuable  addition  to  our  means  of  healing  inflamed  surfaces 
and  soothing  irritable  skins,  and  they  are  very  justly  coming  into 
extensive  use.  Dr.  McCall  Anderson  has  lately  proposed  a 
bismuth  oleate  of  which  the  following  is  the  formula,  and  to  be 
prepared  in  a  similar  manner  to  the  well  known  zinc  oleate. 
$  Bismuthi  oxidi,  §  i  ;  acidi  oleici,  3  viij  ;  cerae  albae,  3  iij  ; 
vaseline,  3  ix  ;  olei  rosae,  "filv  ;  M.  et.  ft.  ung. —  The  Specialist, 
London,  1880-1,  i,  p.  16. 

Chrysophanic  acid  in  the  treatment  of  diseases  of 
the  skin. — Dr.  R.  W.  Taylor  has  recorded  his  now  extensive 
experience  with  chrysophanic  acid.  He  has  not  found  the  neces- 
sity for  its  composition  with  hot  lard,  or  its  solution  in  benzol, 
but  thinks  a  perfectly  smooth  ointment  may  be  made  by  tritura- 
tion of  the  acid  with  a  few  drops  of  alcohol.  After  pointing  out 
the  cautions  and  limitations  necessary  in  its  use  by  reason  of  the 
staining,  extensive  erythema,  severe  oedema,  and  occasional  furun- 
cular  eruption  caused  by  it,  Taylor  lays  down  the  rule  that  the 
ointment  should  be  briskly  rubbed  in  to  the  diseased  parts  once 
or  twice  a  day,  in  the  strength  of  ten  grains  to  the  ounce  of  cerate, 
or  certainly  not  stronger  than  a  drachm  to  the  ounce,  except  in 
very  special  cases,  for  if  this  strength  is  exceeded  inflammation  re- 
sults. He  finds  the  remedy  generally  useful  for  chronic  suba- 
cute skin  affections,  attended  with  superficial  infiltration,  or  with 
much  epidermal  proliferation.  If  the  infiltration  be  very  deep, 
the  use  of  an  ointment  so  strong  is  necessitated  that  inflammation 
results.  It  should  not  be  applied  to  excoriated  surfaces,  and  Dr. 
Taylor  finds  it  is  not  a  very  valuable  antipruritic  remedy.  Be- 
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sides  its  chief  use  in  psoriasis,  it  is  a  very  good  application  for 
lichen  planus  et  ruber,  and  is  efficacious  in  some  early  papular 
and  superficial  tubercular  syphilides,  in  ringworm,  in  some  special 
acne  and  acne  rosacea  cases  (gr.  10-20  to  3  i),  in  chronic  palmar 
eczema  (with  ung.  diachylon)  and  some  chronic  localized  infiltrated 
eczemas  (ol.  cadinum  may  be  added  to  relieve  the  itching).  Last- 
ly, Dr.  Taylor  thinks  well  of  it  for  chronic  quiescent  lupus  ery- 
thematosus.— St.  Louis  Courier  of  Med.,  1880,  iv,  p.  311. 

Treatment  of  arthritic  skin  diseases. — M.  Grelletz 
published  a  memoir  in  1870,  entitled  '*  Co?iiribution  a  la  the'rapeu- 
tique  de  quelques  der??iatoses  de  7iature  arthritique."  in  which  he 
followed  Bazin's  views  in  illustrating  by  twenty  cases  how  arthri- 
tic skin  diseases  were  favorably  influenced  by  the  external  and  in- 
ternal use  of  alkaline  remedies.  He  has  lately  further  developed 
the  subject  by  relating  particulars  of  eleven  cases  of  chronic 
eczema,  psoriasis  (one  case  complicated  by  glycosuria),  and  acne 
pilaris  and  rosacea,  which  were  benefited  or  cured  by  the  alkaline 
waters  of  Vichy.  Several  of  the  cases  were  complicated  with 
urticaria  and  rheumatism  (?).  His  conclusion  is  that  skin  diseases 
of  an  arthritic  nature  are  cured  by  the  alkaline  treatment  of  Vichy 
in  an  unequal  degree.  Those  most  signally  benefited  are  cases 
of  acne  and  eczema,  especially  when  coinciding  with  dyspepsia, 
gout,  gravel,  diabetes,  and  rheumatism. — Bull.  Soc.  de  The'rap., 
1880.    (Index  Medicus,  1880,  No.  12,  p.  554.) 
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DISEASES  OF  THE  GLANDS. 

ROBERT  CAMPBELL,  M.D. 

The  treatment  of  acneiform  rash  due  to  bromide  of 
potassium,  while  continuing  the  remedy.  Duckworth 
reports  the  case  of  a  woman,  20  years  old,  subject  to  epileptic  at- 
tacks, and  in  whom  sixty  grains  of  bromide  of  potassium  caused 
the  appearance  of  a  confluent  acne  which  was  very  painful.  The 
treatment  consisted  of  the  local  application  of  the  lotio  sulphuris 
cum  camphora  ;  viz.,  Sulph.  precip.  3  ii,  Spts.  camphorse  3  i, 
Aquae  calcis  |  ii,  TTL  et  ft.  lot.  Gruel  was  used  instead  of  soap. 
There  was  improvement  in  a  week,  and  in  two  weeks  the  hard  and 
sluggish  papules  had  disappeared;  the  bromide  was  taken  as  usual, 
with  no  return  of  the  eruption.  Mention  is  made  of  the  fact  of 
arsenic  given  together  with  the  bromide  controlling  the  eruption 
produced  by  the  latter  drug.  Sangster,  however,  has  found  that  a 
sudden  increase  in  the  dose  of  bromide  has  caused  a  rash,  even 
though  arsenic  was  being  taken  at  the  same  time. — St.  Bartholo- 
mew's Hosp.  Repts.,  London,  1879,  xv,  p.  15. 

Sweating  in  paralysis  agitans. — Several  cases  in  whom 
there  was  obstinate  sweating  in  paralysis  agitans  are  cited  by 
Duckworth.  One  of  the  patients  was  a  woman,  50  years  old, 
in  whom  the  catamenia  suddenly  ceased  at  43,  and  at  the  same 
time  she  began  to  suffer  with  general  bronchitis.  Five  years  pre- 
vious to  this  the  characteristic  tremors  of  paralysis  agitans  came 
on.  She  had  severe  pains  in  the  shoulders,  aggravated  by  the 
warmth  of  the  bed  ;  there  were  also  pains  in  the  lower  part  of  the 
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back,  of  the  fulgurant  variety.  She  was  troubled  with  burning 
sensations  in  the  soles  of  the  feet,  and  more  or  less  of  the  body. 
The  warmth  of  the  bedclothes  was  intolerable,  and  she  was 
bathed  in  perspiration  even  in  the  coldest  seasons  of  the  year. 
The  warmth  of  the  room  was  trying  even  in  the  daytime.  Sul- 
phate of  zinc  and  belladonna  were  given  without  benefit.  Qui- 
nine and  nux  vomica  seemed  to  suit  best.  Four  grains  of  oxide 
of  zinc,  with  five  grains  of  lupuline  made  into  a  pill,  when  taken 
at  night,  gave  relief. 

Other  cases  are  narrated,  and  D.  says  some  importance  may  be 
attached  to  these  sensations  of  burning  and  sweating  in  paralysis 
agitans,  as  they  do  not  appear  to  be  amongst  the  many  recognized 
symptoms  of  multiple  cerebro-spinal  sclerosis,  with  which  it  is 
often  confounded. — St.  Bartholomew 's  Hosp.  Repts.,  London,  xv, 
p.  26. 

Oleate  of  mercury  in  axillary  bromidrosis. — An  obsti- 
nate case  of  axillary  bromidrosis  is  narrated  by  Mr.  Wm.  Bull. 
The  patient,  a  man  20  years  old,  had  suffered  for  two  years  from 
bromidrosis  under  both  axillae,  being  always  foetid,  but  more  so 
toward  evening;  the  odor  was  like  oleic  acid  ;  the  other  parts  of 
the  body  were  barely,  if  at  all,  damp.  The  skin  and  hair,  when 
examined  microscopically,  appeared  normal.  Various  applications 
were  made  use  of,  among  others  carbolic  acid  and  glycerine,  tinc- 
ture of  iodine,  Hebra's  diachylon  ointment,  etc.,  but  without  suc- 
cess. Finally,  the  parts  were  sponged  every  night  with  alcohol, 
and  then  painted  with  a  ten-per-cent.  solution  of  oleate  of  mer- 
cury until  considerable  irritation  was  produced.  This  was  con- 
tinued for  a  few  weeks  when  all  symptoms  of  disease  had  ceased, 
and  six  months  after  there  had  been  no  return  of  the  offensive 
odor. — Lancet,  London,  May  8,  1880,  p.  742. 

The  cause  of  the  bad  odor  in  bromidrosis. — Dr.  Thin 
gives  the  results  of  his  investigations  as  to  the  cause  of  the  bad 
odor  in  bromidrosis.  In  one  patient,  a  woman,  aged  22  years, 
there  had  been  obstinate  sweating  of  the  feet,  accompanied  with  a 
bad  smell,  like  that  of  putrid  blood,  together  with  soreness  of  the 
heels  for  several  years.  This  odor  would  disappear  in  dry  and 
bracing  weather,  and  reappear  in  a  moist  and  depressing  atmos- 
phere. The  hands  were  usually  moist  or  even  damp,  but  there  was 
no  bad  odor  from  them.  Antiseptic  solutions  caused  the  odor  to 
disappear.  The  sweat  in  the  stockings  and  boots  was  found  to  be 
alkaline,  due  to  the  mixture  of  the  serum  from  the  eczematous 
discharges,  the  reaction  of  the  perspiration  of  other  parts  of  the 
body  being  acid.  The  fluid  was  found  to  contain  a  number  of 
bacteria,  which  was,  in  all  probability,  favored  by  the  alkaline  re- 
action of  the  sweat  previously  alluded  to.  The  treatment  con- 
sisted in  changing  the  stockings  twice  daily,  and  placing  them  in 
a  saturated  solution  of  boracic  acid,  afterward  thoroughly  drying 
them.  It  was  found  that  if  the  stockings  were  dried  without  first 
being  placed  in  the  boracic  acid  solution,  the  bacteria  would  act 
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as  a  source  of  irritation,  and  thus  retard  the  cure.  Another  pre- 
caution to  be  taken  is  to  prevent  the  leather  coming  in  contact 
with  the  stockings  or  feet,  as  it  will  become  saturated  with  the 
sweat,  and  smell  just  as  vilely  ;  this  is  obviated  by  wearing  cork 
soles,  and  changing  them  also  twice  daily.  The  boracic  acid 
solution  is  an  excellent  application  to  the  inflamed  and  tender  sur- 
face of  the  feet  which  have  been  macerated  in  the  sweat,  and  it 
also  aids  in  the  cure  of  the  disease.  T.  claims  to  have  met 
with  considerable  success  in  similiar  cases  by  adopting  this  mode  of 
treatment.  A  fuller  account  of  the  bacterium  fatidum  by  the  same 
author  may  be  found  in  the  Proceedings  of  the  Royal  Society,  No. 
205,  1880.    British  Med.  Journ.,  Sept.  18,  1880,  p.  463. 

Foetid  sweating  of  the  feet. — Willcox,  referring  to  the 
above  article,  says  that  he  does  not  believe  that  the  bad  odor  is 
occasioned  by  any  putrefactive  changes  in  the  sweat,  and  says  that 
the  same  odor  does  not  occur  in  sweating  of  the  axilla,  scrotum, 
or  perinaeum.  He  claims  to  have  been  successful  in  treating 
bromidrosis  of  the  feet  by  means  of  the  application  of  strips  of 
emplastrum  saponis,  or  emplastrum  plumbi.  The  plaster  should 
be  changed  every  three  or  four  days,  and,  in  bad  cases,  two  layers 
applied.  At  the  end  of  a  week  he  has  found  the  skin  of  a  nat- 
ural color  and  dry,  the  odor  ceasing  from  the  first. 

Thin,  in  a  subsequent  article,  while  confirming  much  of  what 
Willcox  says,  finds  that  the  local  application  of  adhesive  plaster 
has  failed  in  his  hands.  He  says  that  the  offensive  odor  is  occas- 
ioned by  the  mixture  of  serum  with  the  sweat,  and  also  that  the 
same  smell  would  be  found  in  sweating  of  the  perinaeum,  or  scro- 
tum, if  the  parts  were  chafed. 

Clement  Hawkins  orders  a  foot  bath  every  night,  to  which  an 
ounce  of  alum  has  been  added.  Afterward  a  lotion  is  to  be  ap- 
plied to  the  red  patches,  made  as  follows  :  R  Plumbi  oxidi  rubr. 
gr  xv,  liquor  plumbi  subacetatis  (French  Pharm.)  §  i  ;  pound  the 
red  oxide  of  lead  in  a  mortar  until  finely  divided,  and  then  gradu- 
ally add  the  subacetate.  H.  says  that  a  cure  will  be  effected  in 
from  two  to  three  weeks.  British  Med.  Journal,  Oct.  23,  1880, 
p.  658  ;  Nov.  20,  1880,  p.  809. 

{The  recent  literature  is  reserved  until  a  later  issue  for  want  of  space.) 
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EXUDATIVE    OR   INFLAMMATORY  AFFECTIONS: 
ERYTHEMATOUS,  PAPULAR,  VESICULAR, 
BULLOUS,  AND  PUSTULAR. 

By  H.  W.  STELWAGON,  M.D. 

Rapid  cure  of  lichen  ruber  by  hypodermic  injections 
of  arsenic. — Kobner  reports  the  cure  of  what  seems  to  be  a 
well-marked  case  of  lichen  ruber,  by  means  of  hypodermic  in- 
jections of  Fowler's  solution.  The  eruption  was  more  or  less 
general.  That  the  rapidity  of  cure  was  due  to  the  hypodermic 
method  is  proven  by  the  facts  that  the  case  had  already  been 
ordinarily  treated  but  without  benefit ;  and  also  once  during 
treatment  the  patient  rebelled  against  the  plan,  and  the  solution 
was  then  given  by  the  mouth,  but  improvement  failed  to  continue. 
The  injections  were  then  renewed,  and  a  rapid  recovery  followed. 
The  intense  itching  present  yielded  to  the  first  few  injections. 
The  injections  were  made  at  intervals  of  one  or  two  days,  and 
in  all  but  one  fluid  drachm  of  the  solution,  each  injection  averag- 
ing about  four  minims  of  the  solution  with  two  parts  of  water. 

Six  months  afterward  there  had  been  no  reappearance  of  the 
eruption. — Deutsche  Med.  Wochenschr.y  Berlin,  1881,  vii,  p.  3  ; 
Berlin.  Klin.  Wochenschr.,  1880,  xvii,  p.  721. 
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Urticaria. — In  an  interesting  clinical  lecture,  Vidal,  in  con- 
sidering the  etiology  of  urticaria,  divides  the  causes  into  two 
classes  :  the  external  and  the  internal.  The  former  is  further 
subdivided  into  two  :  the  direct  and  indirect  ;  the  direct  being 
those  causes  which  act  directly  upon  the  integument ;  the  indirect 
those  which,  either  by  reflex  action  or  through  the  mediation  of 
the  circulation,  act  by  exciting  the  vaso-motor  system.  As  in- 
ternal, those  which  are  due  to  some  constitutional  cause — that  is, 
in  virtue  of  a  general  disposition  or  constitutional  state.  Among 
the  latter  stand  the  rheumatic  diathesis  and  hysteria  as  by  far  the 
most  active. 

Acute  urticaria,  according  to  Vidal,  always  depends  upon  an 
external  agency.  On  the  other  hand,  chronic  urticaria  is  de- 
pendent upon  an  internal  cause. 

In  the  treatment,  in  acute  cases,  he  employs  a  simple  antipru- 
ritic, such  as  dilute  vinegar,  or  baths  acidulated  with  vinegar,  or  a 
weak  solution  of  chloral.  The  diet  is  regulated,  and  acidulated 
drinks  given.  In  those  occasional  instances  where  the  mucous 
membranes  of  the  nose  and  larynx  share  in  the  process  and  give 
rise  to  sudden  suffocative  attacks,  he  finds  ether,  either  as  in  the 
ordinary  state  or  in  the  form  of  Hoffman's  anodyne,  to  be  most  effi- 
cacious. 

In  the  chronic  cases  the  diet  is  regulated,  the  constitutional 
condition,  when  rheumatic,  combated  by  alkalies  or  alkaline  mineral 
waters  ;  when  due  to  hysteria,  by  giving  the  various  tonics,  among 
which  arsenic  and  quinine  stand  out  prominently,  especially  the 
latter.  Quinine  is  mentioned  conspicuously  in  all  chronic  cases 
whatever  the  cause.  He  has  found  the  best  preparation  to  be  the 
"  bromohydrate."  This  is  least  likely  to  disturb  digestion,  and 
naturally  is  borne  better  if  the  patient  be  dyspeptic.  The  dose 
should  be  tolerably  large,  and  the  remedy  kept  up  for  some  time. 
— Ann.  de  Dermat.  et  Syfi/i.,  Paris,  1880,  i,  p.  408. 

On  recurrent  vesicular  disease  of  the  hands. — W.  G. 

Smith  reports  three  cases  of  vesicular  diseases  of  the  hands  ; 
one  occurring  in  a  male,  the  remaining  two  in  females.  The  dis- 
ease was  of  a  comparatively  mild  type  in  these  cases,  and  differed 
essentially  from  the  severe  cases  described  by  other  writers  under 
the  different  names,  cheiro-pompholyx,  dysidrosis,  and  pompholyx. 
From  these  descriptions  and  his  personal  observation,  he  consid- 
ers that  there  are  two  distinct  diseases  of  a  vesicular  nature,  ex- 
clusive of  eczema  and  miliaria,  which  occasionally  occur  on  the 
hands.  The  one,  mild  in  character,  and  of  which  the  three  cases 
reported  are  representatives,  seems  to  be  confined  to  the  hands 
and  wrists  ;  the  fingers  are  especially  vulnerable  to  the  affection. 
In  the  other,  severe  in  type,  the  arm  and  face,  and  also  feet 
and  legs,  in  addition  to  the  hands  and  wrists,  are  sometimes  at- 
tacked. 

In  the  three  cases,  the  histories  of  which  are  given  in  full,  the 
attack  came  on  in  the  summer  season,  and  showed  a  marked  ten- 
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dency  to  recur  either  the  same  season,  or  more  commonly  the 
following  year.  The  vesicles  were  small,  possessing  the  peculiar 
"  sago-grain"  appearance,  and  showed  no  inclination  to  burst.  In 
some  places  the  vesicles  were  more  or  less  confluent,  forming 
small  flattened  blebs.  Burning  and  itching  were  almost  constant 
symptoms.  The  affection  seemed  to  be  connected  with  a  de- 
pressed condition  of  the  general  health. — Dublin  Journ.  Med.  Set., 
1880.,  lxx,  p.  390. 

(Smith  bases  his  recognition  of  two  distinct  diseases  upon 
clinical  observation.  The  question  of  pathology  is  but  incidentally 
mentioned. — Rep.) 

An  attack  of  herpes  of  the  face,  following  thrombosis 
of  the  lateral  sinus  and  jugular  vein. — Henry  Morris  de- 
scribes a  severe  attack  of  herpes  of  the  face  and  mouth,  occurring 
in  a  case  of  disease  of  the  mastoid  bone,  in  which  trephining  had 
been  resorted  to.  Three  days  after  the  operation  the  herpetic 
eruption  appeared  on  the  side  of  the  face,  and  spread  rapidly, 
finally  involving  the  whole  region  of  the  face,  the  tongue,  mouth, 
and  throat.  At  the  post-mortem,  the  left  lateral  sinus,  and  the 
internal  jugular  vein  were  found  plugged  with  clots  ;  also  a 
thin  clot  in  the  right  lateral  sinus.  Admitting  it  impossible 
to  deny  the  neurotic  origin  of  the  eruption,  it  was  suggested 
that  the  herpes  might  possibly  be  explained  on  the  hypothesis  of 
active  venous  congestion  resulting  from  the  blocking  up  of  these 
vessels. — Med.  Times  and  Gaz.y  London,  1880,  i,  p.  702. 

(As  pyaemia  developed  a  few  days  after  the  operation,  it  seems 
more  rational  to  suppose  that  the  attack  of  herpes  was  due  to 
this  cause,  as  in  any  low  condition  the  appearance  of  patches  of 
herpes  about  the  face  and  mouth  is  not  uncommon. — Rep.) 

Case  of  pemphigus  in  a  man.  Death. — Under  this  head- 
ing are  given  the  notes  of  a  case  coming  under  the  care  of 
Hutchinson. 

When  first  seen  the  hands,  feet,  trunk,  nose,  and  mouth  were 
implicated  in  the  eruption.  On  the  fingers  were  small  granulat- 
ing patches,  deep  red  in  hue,  and  bleeding  easily.  The  skin  be- 
tween was  thick,  yellow,  and  macerated.  The  nails  of  the  left 
hand  had  disappeared  entirely,  as  likewise  nearly  all  of  the  right 
hand.  In  their  places  were  red  granulating  tissue  and  macerated 
skin.  The  feet  were  affected  in  like  manner,  except  there  were 
present,  besides,  several  large  blebs.  The  nails  were  also  gone. 
On  the  interdigital  surfaces  were  a  few  deep  shot-like  papules. 
The  trunk  was  covered  irregularly  with  a  mixed  papular  and  vesic- 
ular eruption,  and  in  several  places  were  raw  surfaces,  like  those 
seen  on  the  hands  and  feet,  left  by  the  bursting  of  former  bullae. 
On  the  arms  were  three  or  four  small  blebs.  The  legs  were  free 
from  the  eruption.  The  same  raw,  ulcerating  patches  were  seen 
on  the  mucous  membrane  of  the  mouth.  The  man  had  never 
had  any  venereal  disease.    His  antecedents  were  healthy. 

Under  tonic  treatment  the  hands  and  feet  apparently  improved, 
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but  fresh  bullae  continued  to  appear  elsewhere.  The  general 
health  did  not  improve.  Death  resulted  about  six  months  after 
the  beginning  of  the  disease, — a  month  after  coming  under  notice. 
The  immediate  cause  of  death  was  pulmonary  engorgement,  oc- 
curring a  few  days  prior  to  dissolution. 

Post-?nortem,  besides  disclosing  the  pulmonary  congestion,  re- 
vealed a  large  mass  adhering  to  spine,  near  the  region  of  head  of 
pancreas,  consisting  of  small  rounded  tumors,  obviously  made  up 
of  lymphatic  glandular  tissue.  There  was  no  sign  of  caseation  or 
suppuration.  Nothing  indicative  of  former  syphilitic  disease  was 
discovered. — Med.  Times  and  Gaz.,  1880,  London,  ii,  p.  671. 
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NEW  FORMATIONS. 

GEORGE  H.  TILDEN,  M.  D. 

Treatment  of  keloid  by  scarification. — At  a  meeting  of 
the  Soc  de  Chirurgie  held  Jan.  26,  1881,  Vidal  showed  a  man  48 
years  of  age,  suffering  from  keloid,  which  was  being  treated  at  the 
time  by  scarification.  Vidal  said  that  the  year  before  he  had  tried 
this  method  of  treatment  in  another  case  of  keloid  which  had  re- 
sisted the  usual  treatment  of  douches  and  the  application  of 
emplast.  de  vigo.  It  was  done  as  a  "  dernier  ressort  "  to  relieve 
the  patient  of  pain.  The  scarifications  were  numerous  and  made 
in  lines  at  right  angles  to  each  other.  After  three  such  operations, 
he  was  satisfied  that  a  real  amelioration  had  taken  place,  and  by  a 
continuation  of  the  treatment  succeeded  in  nearly  curing  the  dis- 
ease. His  success  with  this  case  had  induced  him  to  try  the  same 
method  with  the  patient  exhibited  to  the  society,  who  was  ac- 
tually on  the  way  to  recovery. — Gaz.  des  Hopitaux,  Jan.  29,  1881, 
p.  94. 

Suppurating  rhinoscleroma. — Zeissl,  Junior,  reports  a 
case  of  rhinsocleroma  which  is  unique,  inasmuch  as  the  patho- 
logical products  of  the  disease  did  not  exhibit  the  stability  hitherto 
regarded  as  characteristic,  but  broke  down  with  suppuration  and 
ulceration  of  the  affected  parts.  Other  than  this,  the  case  presented 
no  noteworthy  peculiarities.  Ulceration  began  in  the  left  ala  of  the 
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nose,  about  six  years  after  the  first  appearance  of  the  disease,  and 
slowly  progressed  until  the  death  of  the  patient  about  four  years 
later.  At  the  time  of  death,  the  left  nostril  was  entirely  gone,  up 
to  the  bony  parts  of  the  nose;  and  the  tip,  and  right  ala  nasi  were 
in  a  state  of  destructive  ulceration.  The  mucous  membrane  of 
the  upper  lip,  mouth,  and  pharynx  showed  cicatrices  of  previous 
ulceration,  and  there  was  moderately  deep  ulceration  of  the  in- 
filtrated skin  over  the  lachrymal  sacs.  The  man  was  39  years  of 
age  when  he  died,  and  there  was  no  evidence  of  hereditary  or  ac- 
quired syphilis,  energetic  antisyphilitic  treatment  having  had  no 
effect  on  the  progress  of  the  malady. —  Wiener  Med.  Wochenschrift, 
1880,  No.  22,  p.  621. 

Further  researches  on  ethylate  of  sodium  in  the  treat- 
men  of  naevus. — Since  his  last  report  {Lancet,  Nov.  9,  1878,  p. 
654)  Dr,  Richardson  has  used  this  remedy  with  success  in  nine 
cases  of  vascular  naevus,  all  in  children.  The  ethylate  was  ap- 
plied with  a  glass  rod.  The  application  of  the  remedy  causes  the 
formation  of  a  dense  crust,  which  should  be  let  alone  until  it  be- 
comes loose,  when  it  may  be  lifted  off,  and  another  application  of 
the  ethylate  made.  On  no  account  should  any  force  be  requisite 
in  order  to  remove  the  crust,  neither  should  water  nor  any  thing 
containing  water  be  allowed  to  come  in  contact  with  the  cauterized 
surface.  If  any  one  portion  of  the  crust  becomes  loose  before  the 
rest  of  it,  the  portion  which  is  loose  may  be  gently  removed  and 
the  ethylate  reapplied.  This  repeated  application  should  be  kept 
up  until  the  naevus  disappears.  The  duration  of  treatment  is  not 
definitely  stated  in  every  case,  but  several  weeks,  three  to  six,  is 
the  impression  derived  from  reading  the  accounts  of  the  cases.  In 
six  of  the  nine  cases  no  scar  resulted.  In  two  cases  a  slight 
cicatrix  remained,  and  in  one  case  this  point  is  left  in  doubt. 
Pain  is  not  mentioned  in  connection  with  the  use  of  the  ethylate 
except  in  one  instance.  In  this  case  the  remedy  was  applied 
during  sleep,  with  success.  To  insure  a  good  result  it  is 
necessary: 

1.  To  employ  pure  ethylate  of  sodium.  If  the  preparation  be 
made  with  alcohol  containing  water,  the  caustic  agent  set  free  is 
ordinary  caustic  soda,  and  not  sodium  in  a  nascent  condition. 

2.  To  apply  subsequently  neither  poultice  nor  water-dressing,  a 
possible  result  of  contact  with  hydrous  substances  being  to  give  a 
suppurating  character  to  the  wound. 

3.  To  allow  the  crust  to  loosen  of  itself  before  removing  it. — 
Lancet,  Jan.  29,  1881,  p.  168. 

Inunction  of  sapo  viridis  in  scrofula. — Dr.  Kormann,  of 
Dresden,  reports  several  cases  of  scrofula  treated  by  the  inunction 
of  potash  soap.  The  pathology  of  scroful'a  being  essentially  an 
over-production  and  accumulation  of  lymphatic  material  in  the 
lymphatic  glands,  treatment  has  aimed  at  the  dispersion  of  this 
over-accumulation  of  lymph,  before  the  process  of  cheesy  meta- 
morphosis sets  in,  a  change  to  which  such  accumulations  are  es- 


332 


DIGEST  OF  LITERA  TURE 


pecially  prone,  and  which  puts  an  end  to  the  possibility  of  their 
removal  by  any  thing  short  of  mechanical  evacuation.  The  methods 
of  treatment  hitherto  in  use  have  not  been  eminently  successful, 
and  the  opportunity  for  some  advance  in  this  direction  is  offered 
by  the  inunction  of  sapoviridis.  The  author  considers  the  good  ef- 
fect of  such  inunctions  to  be  due  possibly  to  the  absorption  of  potash 
soap  through  the  skin,  and  consequent  liquefaction  of  the  masses 
of  lymphatic  material  by  reason  of  direct  contact  with  the  soap. 
The  inunctions  were  made  once  daily,  just  before  bedtime,  the 
amount  of  soap  used  being  about  a  teaspoonful.  The  next  morn- 
ing the  portion  of  the  body  to  which  the  soap  had  been  applied 
was  carefully  cleansed.  In  from  three  to  four  days,  sometimes 
not  until  later,  there  was  desquamation.  A  severe  erythema  was 
the  exception,  and  eczema  did  not  once  result  from  the  inunctions. 
As  soon  as  much  redness  or  itching  was  produced,  the  region 
chosen  for  inunction  was  changed,  the  skin  nearest  to  the  diseased 
glands  or  other  lesion  being  used.  Finally  the  soap  was  applied 
to  the  skin  of  the  breast  and  back.  In  the  meantime  the  skin 
directly  over  the  diseased  glands,  to  which  the  first  applications 
of  soap  were  made,  had  returned  to  its  normal  condition,  and 
could  be  again  used  for  inunction  without  causing  pain.  Under 
this  treatment,  the  infiltration  of  scrofulous  glands  disappeared 
with  hitherto  unknown  rapidity,  and  the  duration  of  scrofulous 
eczema  also  was  decidedly  shortened. — Jahrbuch  f.  Kinderheil- 
kunde,  1880,  Band  xv,  Heft  2.  p.  186. 

Cutaneous  epithelioma. — Atkinson  gives  an  excellent  clin- 
ical lecture  upon  epithelial  cancer  of  the  skin,  based  upon  selected 
cases  representing  the  three  forms, — the  superficial,  the  papilloma- 
tous, and  the  deep-seated  or  infiltrating.  In  one  case,  upon  the 
cheek  of  an  elderly  gentleman,  a  limited  superficial  ulceration, 
covered  by  a  small  black  crust,  had  lasted  many  years,  and  attracted 
attention  solely  by  its  pertinacity.  Beginning  at  the  centre  of  the 
cheek,  it  was  now  near  the  tragus  of  the  ear,  and  its  course  was 
marked  by  scar  tissue.  Its  progress  had  not  been  absolutely  unin- 
terrupted, as  it  had  occasionally  entirely  healed  at  one  point,  to 
reappear  at  another.  The  ulcer  had  never  increased  in  size  and 
activity,  and,  though  still  advancing,  is  no  more  formidable  than  at 
first.  This  form  may  last  for  twenty  years,  always  local  and  not 
infecting  the  neighboring  lymphatics,  or  the  new  growth  may  be 
permanently  cured  by  being  replaced  by  scar  tissue,  which  is,  how- 
ever, a  rare  circumstance.  Should  the  ulcerative  process  become 
marked,  we  have  that  form  of  cancer  called  formerly  "  rodent 
ulcer,"  a  chronic  form  of  moderately  malignant  epithelioma,  histo- 
logically. The  writer  then  describes  the  other  two  varieties  of 
epithelioma,  gives  excellent  differential  diagnoses,  and  calls  atten- 
tion to  the  importance  of  early  recognition,  and  therefore  of  close 
study  of  those  shapes  by  which  benign  merge  into  malignant  new 
growths  As  to  treatment,  the  dermal  curette,  with  actual  cautery 
or  strong  caustics,  is  the  best  for  flat  growths,  not  easily  removable 
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by  the  knife  without  disfigurement,  in  the  circumscribed  early 
stage.  To  dissect  out  and  remove  a  morbid  mass  without  affecting 
healthy  skin  the  writer  prefers  boring  with  lunar  caustic  after  using 
the  curette,  or  the  use  of  Cosme's  arsenical  paste  modified  by  He- 
bra,  and  considers  that  much  good  may  be  done  when  the  disease 
is  attacked  early,  vehemently,  and  persistently. — Reprint  from 
Virginia  Med.  Monthly,  Feb.,  1880. 

Case  of  multiple  melano-sarcomaof  the  skin. — Bulkley 
gives  the  case  of  a  man  aged  22  years  and  9  months,  the  sclerotic 
of  whose  right  eyeball  was  six  years  previously  bruised  by  a  blow. 
Soon  afterward  a  small  black  spot  appeared  upon  the  site  of  the 
bruise  and  has  grown  steadily  larger.  It  is  now  bluish-black, 
slightly  elevated,  and  measuring  five  by  eight  millimetres.  Two 
and  a  half  years  ago  the  first  lesion  appeared  in  the  skin  just  in 
front  of  the  lobe  of  the  right  ear,  enlarged  to  the  size  of  half  a 
walnut  and  then  diminished  until  it  is  now  split-pea  sized,  movable 
with  the  skin,  and  of  the  natural  hue  of  the  same.  A  year  later  a 
bluish-black  tumor  appeared  upon  the  left  chest  and  has  since 
disappeared,  as  have  certain  other  later  tumors.  During  the  last 
nine  months  there  was  rapid,  almost  daily,  development  of  tumors. 
For  a  few  months  the  skin,  especially  of  the  face,  has  been  dark- 
ening, as  in  Addison's  disease.  The  whole  surface  of  the  body  is 
now  more  or  less  covered  with  variously  sized  and  shaped  subcu- 
taneous tumors,  raised,  round  or  flat,  hard  and  firm,  normal  in 
color  or  greenish-brown  to  a  deep  blue-black,  and  over  the  nor- 
mal-colored ones  the  skin  is  movable,  while  over  the  dark  ones, 
which  are  undergoing,  in  fact,  flattening  and  atrophy,  the  skin  is 
thick,  hard,  and  united  with  the  tumors.  According  to  the  pa- 
tient, the  tumors  which  disappear  first  darken,  next  bleed  sponta- 
neously or  from  friction,  then  atrophy,  and  during  absorption, 
after  flattening,  a  ring  appears  around  the  tumor  about  six  milli- 
metres wide,  and  in  some  instances  hard,  slightly  elevated,  and 
bluish-black,  or,  in  other  cases,  as  a  colored  band,  not  elevated, 
around  the  central  pigmented  spot  and  separated  from  it  by  a  very 
narrow  portion  of  healthy  tissue.  Several  such  are  distinctly 
visible  at  the  present  time.  His  general  condition  is  good  ;  he  is 
strong  and  well,  with  a  good  appetite  ;  has  lately  gained  flesh 
under  Fowler's  solution.  Some  choking  sensations  in  throat  ; 
restless  in  sleep  ;  urine  free  at  first  and  subsequently  lessening  in 
amount,  1020,  brown,  urates  abundant  and  moderate  amount  of 
oxalate  of  lime  :  contained  amorphous  pigment  particles,  lying  at 
times  within  epithelial  cells  from  the  pelvis  of  the  kidneys.  Pa- 
tient rapidly  lost  strength  and  flesh.  Tumors  steadily  increased, 
reappearing  also  on  site  of  those  excised.  In  six  weeks  he  was 
much  reduced,  his  legs  swollen,  pulse  144,  temperature  38. 40  C, 
skin  dry,  abscesses  discharging  pus  and  almost  solid  pigment, 
breath  offensive,  mental  powers  intact.  He  failed  steadily,  and 
died  delirious  some  three  weeks  later.  The  autopsy  showed  that 
the  liver,  spleen,  and  cervical,  bronchial,  and  mesenteric  glands 
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participated  in  the  disease  process. — Boston  Med.  and  Surg.  Jour.y 
March  4,  1880. 

Multiple  neuromata. — [From  the  Path.  Institute  in  Strass- 
burg.]  Virchow's  Arch.,  lxxv,  p.  431. — Takacs  gives  a  case  in 
which  there  were  present  a  tumor  as  large  as  the  fist  upon  the 
ulnar  aspect  of  the  right  forearm,  a  number  of  smaller  ones  in  the 
region  of  the  left  brachial  plexus,  a  tubercle  like  a  hazel-nut  on 
the  posterior  root  of  the  eighth  nerve,  another  within  the  spinal 
dura  mater  at  the  junction  of  the  eighth  cervical  and  first  pecto- 
ral as  large  as  half  a  walnut,  numerous  ones  up  to  hazel-nut  size 
upon  the  cutaneous,  median,  and  ulnar  nerves,  a  nodule  at  the 
radial  aspect  of  the  fourth  finger,  and  on  the  forearm  a  tumor 
thirteen  centimetres  long  and  six  centimetres  broad  analogous  to 
the  one  upon  the  right  forearm.  During  life  the  connection  be- 
tween these  and  the  nerves  was  not  recognizable. 

Microscopically,  a  cross-section  of  the  smallest  nodules  showed 
a  central  mass  of  connective-tissue  fibrils  and  cells  which  was  sur- 
rounded by  a  wreath  of  nerve-fibres  pushed  apart  and  extended 
above  and  below  into  the  interstitial  tissue  of  the  nerves.  The 
nerve-fibres  diminished  in  the  region  of  the  tumor  ;  some  could 
be  followed  into  its  tissue,  their  sheaths  becoming  richer  in  cells 
till  no  longer  to  be  differentiated,  the  axis  cylinder  alone  remain- 
ing for  a  short  distance  recognizable.  In  the  larger  tumor  a  some- 
what mucous  tissue  rich  in  spindle-  and  star-shaped  cells  was  sub- 
stituted, in  places,  for  the  predominant  fibrillar  tissue.  The  new 
formation  represented  a  diffuse  proliferation  of  the  endoneurium 
of  Henle  with  early  participation  of  the  sheath  of  Schwann. — 
Centralblatt  f.  d.  Med.  Wissench.,  No.  49,  Dec.  6,  1879. 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL   QUESTIONS   IN    SYPHILIS,  THERAPEU- 
TICS, ETC. 

ARTHUR  VAN  HARLINGEN,  M.D. 

Treatment  of  virulent  ulcers. — At  a  recent  meeting  of  the 
Societe  de  Chirurgie,  Dr.  Marc  See  spoke  of  the  resistance  which 
certain  virulent  ulcers,  as  chancroids,  chancres  of  the  prepuce 
marked  by  symptomatic  phimosis,  chancroid  buboes,  and  phage- 
denic ulcers,  oppose  to  treatment,  months  often  being  required  to 
effect  a  cure.  Dr.  See  operates  on  these  ulcers  by  scarification 
with  the  dermal  curette  :  he  scrapes  away  the  pulpy  covering  of 
the  ulcer,  not  ceasing  until  he  reaches  healthy  tissue,  and  going 
into  every  hole  and  corner.    If  the  case  is  one  of  phimosis,  symp- 
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tomatic  of  chancroid,  Dr.  See  frees  the  prepuce  by  means  of  the 
thermo-cautery,  and  operates  as  above.  But  the  scraping  must  be 
done  with  the  minutest  care  :  the  least  particle  left  behind  may 
cause  the  repullulation  of  the  entire  growth.  After  scraping,  the 
surface  thus  laid  bare  is  cauterized  lightly  with  the  thermo- 
cautery, after  which  antiseptic  dressings  are  applied.  The  opera- 
tion is  painful,  and  should  be  done  under  anaesthetics,  but  the 
results  are  excellent.  There  is  next  to  no  inflammation  :  at  the 
end  of  two  or  three  days  the  ulcer  is  transformed  into  a  simple 
wound,  which  heals  with  a  linear  cicatrix  in  two  or  three  weeks. — 
Le  Progres  Med.,  1880,  p.  852. 

Vaginal  chancres. — Dr.  M.  P.  Binet  reports  two  cases  of 
true  vaginal  chancre.  The  first  was  a  girl  of  18,  who  showed  an 
erosive  syphiloderm  of  the  fossa  navicularis,  slight  swelling  of  the 
right  labium  majus,  which  was  more  red  than  the  other,  and  mul- 
tiple adenitis  of  the  right  inguinal  region.  On  examination,  the 
meatus  of  the  cervix  uteri  was  slightly  open  and  eroded  ;  there 
was  double  adeno-lymphitis  toward  the  lateral  culs-de-sac  on  the 
sides  of  the  uterus.  On  the  right  vaginal  wall,  at  the  junction  of 
the  upper  and  middle  third,  the  finger  could  perceive  a  depressed 
erosion,  rounded  in  contour,  sharply  circumscribed,  not  painful. 
On  examination  with  the  speculum,  the  cervix  showed  follicular 
erosion,  together  with  the  glutinous  mucous  discharge  of  metritis. 
The  vaginal  erosion  showed  all  the  characteristic  signs  of  indurated 
chancre  :  the  floor  red,  smooth,  shining,  non-purulent ;  the  edges 
slightly  elevated,  and  passing  without  a  ridge  into  the  floor  of  the 
erosion  and  into  the  surrounding  tissues,  of  which  the  color  was 
normal  ;  not  excavated  or  everted.  The  lesion  was  about  the  size 
of  a  ten-cent  piece,  and  was  seated  upon  the  right  vaginal  wall, 
near  the  inferior  extremity  of  the  os  uteri.  It  was  difficult  to 
make  out  the  induration,  on  account  of  the  laxity  of  the  vaginal 
walls  and  the  distance  of  the  lesion  from  the  vulvar  ring.  However, 
in  passing  the  finger  lightly  over  the  surface  in  the  neighborhood 
of  the  erosion,  a  slight  resistance  could  be  perceived,  as  of  a  more 
resilient  surface.  In  addition,  by  passing  two  fingers  deeply  into 
the  vagina  a  foliaceous  induration  could  be  perceived.  The 
lymphatics  running  along  the  walls  of  the  vagina  were  enlarged  ; 
they  appeared  to  leave  the  erosion  and  run  toward  the  indurated 
post-pubic  ganglia.  Small  ganglia  could  likewise  be  perceived  in 
the  neighborhood  of  the  obturator  foramen.  On  the  body  an 
eruption  of  roseola,  with  some  circular  erythematous  patches  and 
discrete  squamous  papules,  could  be  perceived.  Under  a  mercu- 
rial and  tonic  treatment  the  various  symptoms,  including  the 
chancre  itself,  disappeared  without  any  local  applications  having 
been  made. 

Binet's  second  case  was  that  of  a  girl  of  19,  who  entered  the 
hospital  for  erosions  about  the  labia  and  anus.  To  the  touch 
there  could  be  perceived  on  the  posterior  wall  of  the  vagina,  just 
within  the  carunculae  myrtiformes,  an  eroded,  non-painful,  finely 
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rugous  surface,  of  which  the  floor  gave  the  sensation  of  greater 
resiliency.  On  ocular  examination,  the  lesion  presented  the  char- 
acteristics of  chancre.  Its  floor  was  grayish,  the  edges  slightly 
raised,  not  everted  or  excavated,  and  passing  imperceptibly  and 
without  a  ridge  into  the  surrounding  tissues.  The  lesion  was 
roundish  in  shape,  and  was  the  size  of  a  quarter-dollar.  Parchment 
induration  under  and  around  the  sore  could  be  distinctly  made 
out  with  the  fingers,  permitting  it  to  be  enucleated,  so  to  speak, 
from  the  surrounding  tissues.  There  was  some  vaginitis  in  the 
culs-de-sac,  and  there  were  also  follicular  erosions  about  the  os 
uteri,  with  the  muco-glutinous  discharge  of  metritis.  No  eruption 
on  the  general  surface.  The  patient  was  under  observation  for 
two  weeks,  during  which  time  (probably  under  the  influence  of 
treatment,  though  this  is  not  stated)  the  chancre  became  almost 
completely  cicatrized,  presenting  a  smooth,  pale,  violaceous  tint, 
with  a  slightly  depressed  surface. 

In  discussing  the  causes  of  the  extreme  rarity  of  chancre  of  the 
vagina,  Binet  attributes  this  to  the  fact  that  the  virus  must  either 
be  deposited  in  some  abrasion  or  in  a  follicle.  But  the  vaginal 
mucous  membrane,  with  its  thick  layers  of  epithelium,  is  extremely 
resistant,  and  is  rarely  eroded  in  sexual  intercourse.  Moreover, 
it  has  no  open  glandular  orifices.  Vaginal  chancre  is  extremely 
rare.  Fournier,  in  249  chancres  of  the  female  genital  organs,  saw 
only  one  in  the  vagina,  and  that  doubtful.  Binet,  in  128  chancres 
of  the  female  genitalia  in  Martineau's  wards  at  the  Lourcine,  only 
observed  the  two  above  given.  No  other  observers  have  reported 
the  lesion. — La  France  Med.y  1881,  p.  38. 

Syphilitic  affections  of  the  nails. — Bergh  gives  the  case  of 
a  woman  of  twenty-one,  who,  in  the  earlier  month  of  syphilis  was 
attacked  by  disease  of  the  finger  and  toe  nails,  which  one  after 
another  loosened  and  came  away,  sometimes  with  suppuration 
around  the  border,  and  sometimes  without.  Ten  weeks  from  the 
beginning  of  the  nail  disease,  all  the  nails  of  fingers  and  toes  were 
gone.  Various  other  syphilitic  symptoms,  falling  of  the  hair,  pap- 
ular and  scaly  eruptions,  were  concomitant.  The  disease  began 
in  various  parts  of  the  nail,  root,  edge,  or  point ;  in  one  case,  that 
of  the  left  thumb,  which  was  first  attacked,  there  was  suppuration. 
The  nails  of  the  right  foot  showed  slighter  changes.  The  surface 
became  peculiarly  lustreless,  showed  longitudinal  furrows,  and  be- 
came loosened  from  the  matrix  at  its  external  third  or  half.  The 
nail  of  the  right  great  toe  showed  deep  transverse  furrows.  In  that 
of  the  left  great  toe,  the  inflammation  began  at  the  end  and 
gradually  separated  the  entire  nail,  leaving  an  ulcer.  The  other 
nails  were  roughened  as  above  described.  When  the  patient  left 
the  hospital  after  nine  months,  the  nails  were  all  re-formed,  but 
somewhat  lustreless,  with  indistinct  lunula,  grooved,  and  curved, 
and  otherwise  misshaped.  The  two  or  three  most  severely  at- 
tacked nails  were  not  regenerated  entirely,  and  some  remained 
deeply  furrowed. — Hosp.  Tidend.,  1880,  vii,  Nos.  46  and  47. 
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Three  cases  of  sudden  deafness  from  syphilis. — Dr. 

Samuel  Sexton,  referring  to  a  former  paper  on  this  subject 
(Amer.  Jour.  Med.  Sa\,  July,  1879),  says  that  he  still,  in  opposition 
to  some  writers,  retains  the  belief  that  the  principal  lesion  is  con- 
fined to  the  transmitting  structures  of  the  middle  ear.  In  this  be- 
lief he  is  in  accord  with  the  late  Dr.  F.  J.  Bumstead,  who  ex- 
presses himself  to  the  same  effect  in  the  recent  edition  of  his 
work  on  venereal  diseases. 

The  first  case  given  by  Dr.  Sexton  was  that  of  a  man  of  45,  who 
gave  no  distinct  history  of  syphilitic  disease,  but  who  showed 
scars  which  were  declared  by  several  experts  to  be  those  of 
syphilitic  lesions.  Two  years  and  a  half  before  the  time  at  which 
he  was  first  seen  by  Dr.  Sexton  (Sep.  19,  1876),  the  patient  be- 
gan to  suffer  greatly  from  pains  in  the  head,  sometimes  extending 
down  the  back  of  the  neck  and  spine.  These  symptoms,  to- 
gether with  vertigo,  lasted  six  months,  when  an  attack  of  hemiple- 
gia occurred,  affecting  the  whole  left  side  of  the  body.  Bell's  palsy 
of  the  left  side  was  also  present.  Following  this  attack,  there  was 
complete  deafness  of  the  left  ear,  whether  occurring  suddenly  or 
not  could  not  be  ascertained.  Under  the  use  of  the  Faradic  cur- 
rent, the  paralysis  gradually  grew  better;  the  vertigo,  however,  con- 
tinued. On  Nov.  15,  1875,  about  one  year  subsequent  to  the  above, 
while  walking  in  the  street,  feeling  a  little  dizzy,  he  suddenly  ex- 
perienced deafness  in  his  right  ear,  coming  "quick  as  a  flash." 
He  was  now  absolutely  deaf.  He  was  soon  after  admitted  to  the 
hospital,  where  he  remained  six  months  without  improvement  to 
his  hearing.  During  this  time  he  had  neither  pains  in  the  head 
nor  hemiplegia,  but  he  had  Bell's  palsy  of  the  right  side  of  the 
face.  When  examined  by  Dr.  Sexton,  the  patient  still  suffered 
from  vertigo  and  staggered  when  walking.  He  had  pharyngitis, 
and  the  tympanic  membranes  were  lustreless  and  contracted;  when 
shouted  at  he  could  hear  a  voice,  but  could  distinguish  no  words. 
By  means  of  tissue-conduction  through  bone,  muscle,  etc.,  he 
could  hear  a  vibrating  tuning-fork.  The  drums  could  be  inflated. 
Ophthalmoscopic  examination  showed  the  eyes  intact.  The  air  in 
the  external  meatus  was  alternately  rarified  and  condensed  by 
Dr.  Sexton's  instrument  for  this  purpose,  with  the  hope  that  this 
method  of  gently  but  firmly  causing  oscillations  of  the  conductive 
mechanism  would  possibly,  in  some  measure,  break  up  the 
adhesions  ;  but  all  these  efforts  were  unavailing.  Phosphorus 
and  bromide  of  potassium  were  given  without  much  effect,  and, 
later,  iodide  of  potassium  in  five-grain  doses  thrice  daily,  but  with- 
out marked  benefit. 

The  second  case  was  that  of  a  man  of  40,  who,  three  months 
after  having  had  a  chancre,  which  had  been  followed  by  general 
symptoms  relieved  by  treatment,  caught  cold  and  suffered  from 
Bell's  palsy.  Six  months  after  the  initial  lesion,  and  three  months 
after  the  palsy,  he  became  suddenly  deaf,  subsequently  suffering 
much  with  noises  in  the  head  and  vertigo.  On  examination, 
pharyngitis,  with  the  same  condition  of  the  hearing  as  in  the  first 
case,  was  observed. 
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The  third  case  was  that  of  a  mulatto  sailor  of  31,  with  an 
obscure  history  of  syphilis  probably  dating  back  some  six  years. 
Fifty  days  before  he  was  seen  by  Dr.  Sexton,  he  had  suddenly  be- 
come deaf,  and  at  the  same  time  began  to  experience  frontal 
headache  and  vertigo.  On  examination,  both  ears  were  found 
affected;  there  was  pharyngitis  with  naso-pharyngeal  catarrh.  He 
could  not  understand  any  thing  spoken  or  even  shouted.  Intensely 
loud  tones  of  high  or  low  pitch  were  heard,  and  heard  better  when 
he  was  in  the  noisy  streets.  He  could  hear  his  own  voice,  and 
could  sing  in  tune.  Tissue-conduction  existed  for  the  tuning- 
fork  when  placed  on  the  skull.  Noises  in  head  very  pronounced. 
The  meatus  were  found  large,  hyperaemic,  with  a  rather  dry  and 
glairy  look.  The  drum-heads  did  not  look  thickene'd,  but  looked 
humid.  There  appeared  to  be  a  ring  of  hyperaemic  tissue  about 
the  drum-heads.  The  membranes  were  retracted,  especially  the 
right  one.  The  patient  was  placed  upon  twenty-grain  doses  of 
iodide  of  potassium  twice  daily,  with  inunctions  of  mercurial  oint- 
ment, followed  later  by  the  mixed  treatment  internally,  under 
which  the  hearing  increased,  so  that  he  could,  after  a  month,  hear 
and  understand  loud  voices  at  a  distance  of  six  feet  or  more  in 
the  right  ear. 

Dr.  Sexton  remarks  regarding  the  pathology  of  this  ear  affection, 
it  may  be  surmised  that  granuloma,  a  circumscribed,  small  round 
cell  infiltration,  takes  place  within  the  tympanum;  that  the  inva- 
sion is  rapid;  and  that  the  conductive  apparatus  is  prevented  per- 
forming its  movements  by  the  particular  manner  of  fixation  that 
occurs.  It  is  doubtful  if  our  present  means  of  pathological  study 
could  definitely  determine  its  seat  in  all  cases.  In  Cases  1  and  2, 
the  oral  and  pharyngeal  symptoms  are  worthy  of  note  as  showing 
the  probable  existence  of  hyperemia  of  the  drums,  from  reflex 
sympathy,  previous  to  the  syphilitic  invasion.  Dr.  Sexton  ex- 
plains why  antisyphilitic  treatment  was  not  used  in  the  first  two 
cases,  and  calls  attention  to  the  improvement  gained  thus  in  the 
third. — Amer.  Jonrn.  Med.  Sci.,  Jan.,  1880,  p.  17. 

(  The  remainder  of  this  digest  and  recent  literature  reserved  for  want  of  space.) 
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System  der  Hautkrankheiten.  Von  Dr.  Heinrich  Auspitz,  a.  6. 
Professor  der  dermatologie  und  syphilis  ail  der  Universitat  zu 
Wien.    Wien,  1881.    Wm.  Braumiiller. 

Professor  Auspitz  has  long  been  known  most  favorably  to  the  der- 
matological  world,  both  as  the  editor  of  the  admirably  conducted 
Vierteljahresschrift  fur  Dermatologie  und  Syphilis,  and  as  the  au- 
thor of  many  important  contributions  to  literature.  Any  mono- 
graph or  communication  coming  from  his  pen  must  receive  due 
consideration.  It  is,  therefore,  with  pleasure  that  we  take  up  this 
volume,  feeling  assured  that  whether  we  agree  or  differ  in  part  or 
wholly  with  the  author,  the  study  of  the  subject-matter  will  amply 
repay  the  task.  It  may  be  fairly  stated  that  there  are  but  few 
dermatologists  of  any  country  whose  attainments  and  experience 
are  such  as  entitle  them  to  cope  with  so  complex  a  topic  as  the 
classification  of  skin  diseases.  The  subject  is  an  extensive  and 
intricate  one,  requiring  for  its  consideration  thorough  familiarity 
with  literature  and  a  knowledge  of  general  medicine.  These 
requisites  will,  we  think,  be  cheerfully  granted  by  all  to  the  author 
whose  work  lies  before  us. 

As  is  well  known,  the  classification  of  the  late  Prof.  Hebra, 
published  in  1845,  has  proved  exceedingly  popular  with  the  pro- 
fession, not  only  of  Germany,  but  of  England  and  of  this  country. 
With  but  very  few  exceptions,  his  numerous  pupils,  to  be  found 
now  in  every  country,  have  been  well  content  to  follow  his  origi- 
nal scheme.  The  modifications  instituted  by  Neumann  and  by 
Behrend  in  Germany,  and  by  Bulkley  and  by  Duhring  in  this 
country,  have  in  no  instance  been  radical.  That  greater  changes 
have  not  been  advocated  may,  we  think,  be  accounted  for  on  the 
ground  that  a  strong  sentiment  among  our  best  minds  has  long  ex- 
isted, and  even  now  is  gaining  rather  than  losing  strength,  that 
dermatology  would  be  materially  advanced  by  permitting  the  sub- 
ject of  classification  to  rest  for  the  present.  What  is  needed  is 
more  definite  information  concerning  individual  processes.  As 
careful  clinical  and  pathological  observations  multiply,  and  our 
knowledge  of  individual  processes  becomes  more  extended,  the 
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relations  of  similar  diseases  will  appear  clearer,  and  the  difficulties 
of  classification  will  assuredly  then  prove  less.  Constant  agitation  of 
this  topic,  especially,  as  too  often  happens,  on  the  part  of  those 
least  fitted  for  such  work,  is  to  be  deprecated. 

Auspitz  has  been  the  first  of  the  German  dermatologists  to  de- 
viate from  Hebra,  and  to  arrange  an  entirely  new  scheme.  How 
far  he  has  succeeded  in  the  elaboration  of  his  plan  is  a  question 
which  we  shall  be  better  prepared  to  decide  later.  Let  us  look 
into  the  general  scope  of  the  work  and  examine  the  more  impor- 
tant details.  The  volume  opens  with  an  introductory  chapter  on 
the  subject  of  the  synthesis  of  skin  diseases  in  general.  Here  we 
find  the  familiar  classifications  of  the  past  briefly  considered,  and 
the  ground-work  upon  which  they  were  reared  criticized,  the  con- 
clusion being  reached  that  an  artificial  classification  can  never 
prove  adequate,  ana  that  a  system  to  be  of  real  worth  must  be 
truly  a  natural  one.  This  idea  the  author  would  extend  alike  to 
individuals  and  to  processes.  The  so-called  natural  systems  of 
skin  diseases,  as,  for  example,  those  of  Alibert  and  of  Fuchs,  are 
next  very  briefly  referred  to,  and  the  system  of  Hebra  then  con- 
sidered in  extenso,  not,  however,  without  tribute  first  being  paid  to 
"  der  beriihmte  Griinder  der  Wiener  dermatologischen  Schule, 
unser  Aller  Lehrer  und Meister."  This  scheme  was  based  chiefly 
upon  pathology  and  anatomy,  and,  as  is  well  known,  since  its 
first  publication  in  1845,  has  received  but  few  modifications  at 
the  hands  of  its  distinguished  author.  He,  more  than  all  others, 
was  fully  aware  of  its  defects,  and  of  the  difficulties  in  the  way 
of  making  a  consistent  scheme,  as  is  shown  by  his  own  shrewd 
criticism  on  the  classification,  in  describing  it  originally  as 
"  obgleich  ein  kiinstliches,  dock  kein  gekiinsteltes  und  obgleich  kein 
natiirliches,  dock  ein  naturgemdsses."  As  stated  by  him,  it  is  at  the 
same  time  artificial  and  natural  in  its  composition,  the  groups  be- 
ing made  up  according  to  both  plans.  Of  its  practical  utility  there 
can  be  no  question.  Auspitz,  however,  as  already  intimated, 
speaks  strongly  in  favor  of  a  strictly  natural  system.  Thus,  with 
such  views,  all  systems  having  as  a  basis  etiology,  morphology, 
localization,  pathological  anatomy,  anatomy,  physiology,  and  the 
course  of  the  disease,  are  summarily  rejected.  The  system  he 
advocates  concerns  processes  and  not  lesions.  How  successfully 
these  views  can  be  carried  out  in  the  form  of  a  system  or 
classification  which  shall  be  of  practical  value  in  the  study  of 
skin  diseases  remains  to  be  seen.  We  shall  give  the  classification 
in  its  entirety,  and  in  the  original  form,  which  is  as  follows  : 

FIRST  CLASS. 

SIMPLE  INFLAMMATORY  PROCESSES  OF    THE  SKIN  (DERM ATITIDES  SIMPLICES). 

A.    Superficial   inflammations  of    the   skin   (dermatitides  catarrhales, 
catarrhs  of  the  skin). 
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1.  Family  : — Superficial  catarrhs  of  the  skin. 

1.  Mere  hyperemia  prevailing  : 

Erythema  :  a)  simplex, 

b)  papulatum. 

2.  Sero-purulent  exudation  prevailing  : 

Eczema  :  a)  typicum, 

b)  paratypicum. 
Varieties  : 

rub  rum, 

papulatum, 

vesiculosum, 

rhagadi  forme, 

pustulosum, 

squamosum. 

II.  Family: — Erosive  catarrhs  of  the  skin  {stigmatoses). 

1.  Due  to  animal  parasites  : 

Parasitic  stigmatoses. 

a)  Entomoses  : 
due  to  head  lice, 
due  to  crab  lice, 
due  to  clothes  lice, 
due  to  bedbugs, 
due  to  fleas, 

due  to  gnats  (culex,  mosquito), 

due  to  caterpillars  (bombyx  and  processionea). 

b)  Acarinoses  : 

due  to  the  harvest  mite  (leptus  autumnalis), 

due  to  the  tick  or  woodtick  (ixodes  ricinus  and  marginatus), 

due  to  the  hair-follicle  mite  (acarus  folliculorum), 

due  to  the  itch  mite  (acarus  scabiei=sarcoptes  horn.), 

due  to  the  barley  mite  (acarus  hordei=krithoptes  [Geber]). 

2.  Due  to  wounds  of  other  kinds  (baunscheidtismus,  cupping-glasses,  and  the 
like)  : 

Traumatic  stigmatoses. 

III.  Family: — Follicular  catarrhs  of  the  skin  {perifolliculoses). 

1.  Only  around  the  apertures  of  the  follicles  : 

Miliaria  alba  et  rubra. 

2.  Also  around  the  excretory  ducts  of  the  follicle,  and  the  follicle  itself. 

Without  simultaneous  disease  of  the  hair-sheaths  : 
Acne. 

With  simultaneous  disease  of  the  haii--sheaths  and  hairs  : 
Sycosis. 

IV.  Family  : — Stasis  catarrhs  of  the  skin. 

1.  With  the  termination  of  the  formation  of  epidermis  : 

Ecthyma. 

2.  With  the  termination  of  cicatrization  : 

Ulcera  cutanea. 

B.    Deep-seated  inflammations  of  the  skin  (dermatitides  phlegmonosae, 
phlegmons  of  the  skin). 

I.  Family  : — Diffuse  phlegmons  of  the  skin. 

1.  Due  to  burning  : 
Combustio. 
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2.  Due  to  freezing  : 

Congelatio. 

3.  Without  external  wounding  : 

Pseudo-erysipelas  (phlegmone  diffusa  idiopathica). 

II.  Family  : — Circumscribed  phlegmons  of  the  skin. 

Furunculus. 

Parasitic  varieties  : 

due  to  the  sand-flea  (pulex  penetrans), 
due  to  bot-flies  (cestri), 

due  to  the  Guinea-worm  (filaria  medinensis). 
Anthrax  (carbunculus). 
Aleppo-  and  biskra-button. 

III.  Family  : — Stasis  phlegmons  of  the  skin. 

Phlebitis  and  lymphangioitis  cutis. 
Erysipelas. 

SECOND  CLASS. 

ANGIONEUROTIC  DERMATOSES. 

Dermatoses,  with,  the  character  of  an  extended  disturbance  of  the  tonicity  of 
the  vessels,  together  with  more  or  less  marked  inflammatory  congestion 
on  the  surface  of  the  skin. 

I.  Family  : — Infectious  angioneuroses  of  the  skin  {acute  exanthemata,  eruptive 

fevers). 

1.  With  prevailing  catarrhal  character: 
Erythematous  exanthemata : 

Roseola  ex  typho, 

"     ex  cholera,  etc., 

Scarlatina. 
Papular  exanthemata  : 

Rubeola, 

Morbilli. 
Vesico-pustular  exanthemata  : 

Varicella  infantum, 

Vaccina, 

Miliaria  crystallina. 

2.  With  prevailing  phlegmonous  (diphtheritic)  character  of  inflammation  of 
the  skin  : 

Variola, 
Maliasmus, 
Pustula  maligna. 

II.  Family  : — Toxic  angioneuroses  of  the  skin  [medicinal  exanthemata). 

1.  With  prevailing  inflammatory  congestion  : 

Erythanthema  toxicum. 
Varieties  : 

Maculo-papular  forms  :  erthyma  toxicum,  pellagra,  acrodynia. 
Vesicular  and  bullous  forms  :  herpes,  pemphigus  and  eczema  toxicum. 
Pustular  forms  :  furunculus  and  ecthyma  toxicum. 
Hemorrhagic  form  :  purpura  toxica. 

2.  With  prevailing  spasm  of  the  vessels  of  the  skin  : 

Urticaria  toxica. 

3.  With  obstruction  of  the  vessels,  and  termination  in  necrosis  : 

Ergotismus. 
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III.  Family  : — Essential  {idiopathic,  diathetic)  angioneuroses  of  the  skin. 

1.  With  prevailing  inflammatory  congestion  : 

Erythanthema  essentiale. 
Varieties  : 

Maculo-papular  forms  : 

a)  superficial  :  erythema  multiforme,  papulatum,  circinatum,  iris, 
annulatum. 

b)  deep-seated  :   erythema  nodosum. 
Vesicular,  bullous,  and  pustular  forms  : 

Herpes  circinatus,  iris,  annulatus, 
Herpes  phlyctaenoides, 

Herpes  impetiginosus  (impetigo  herpetiformis),  eczematous  and  pem- 
phigoid eruptions  upon  angioneurotic  bases,  in  hysterical  cases  and 
the  like. 

Hemorrhagic  form  :  purpura  (peliosis)  rheumatica. 

2.  With  prevailing  spasm  of  the  vessels  of  the  skin  : 

Cnidosis  (urticaria  essentialis,  chronica). 

3.  With  dilatation  of  the  vessels,  and  new  growth  of  vessels  : 

Erythema  angiectaticum  (acne  rosacea). 

THIRD  CLASS. 

NEURITIC  DERMATOSES. 

Due  to  disease  of  the  sensible  (and  at  the  same  time  trophic  ?)  nerve  elements. 
I.  Family  : — Neuritic  dermatoses  with  determinate  course. 

Herpes  neuriticus  (zona,  herpes  zoster), 
Herpes  febrilis  (hydroa  febrilis)  (?). 

II.  FAMILY  : — Xeuritic  dermatoses  with  indeterminate  course. 

1.  With  prevailing  inflammatory  congestion  (neuritic  inflammatory  processes 
of  the  skin)  : 

Erythanthema  neuriticum. 
Varieties  : 

Maculo-papular  forms  :  erythema  neuriticum. 

Vesicular  and  bullous  forms  :  herpes,  pemphigus,  and  eczema  neu- 
riticum. 

Pustular  forms  :  Furunculus  and  ecthyma  neuriticum. 
Hemorrhagic  form  :  Purpura  neuritica. 

2.  With  prevailing  spasm  of  the  vessels  of  the  skin  (neurotic  oedema  of  the 
skin) : 

Urticaria  neuritica. 

3.  With  prevailing  atrophy  of  the  skin  (neuritic  atrophies  of  the  skin) . 

Liodermia  neuritica  (glossy  skin), 
Onychogryphosis  neuritica, 
Alopecia  neuritica, 
Leucodermia  neuritica. 

4.  With  actual  necrosis  of  the  skin  (neuritic  necrosis  of  the  skin)  : 

Phlegmone  neuritica  (chronica), 
Decubitus  neuriticus  (acutus). 

FOURTH  CLASS. 

STASIS  DERMATOSES. 

Dermatoses  with  the  character  of  passive  circulatory  disturbance  and  injurious 
veno-lymphatic  absorption. 
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A.    With  incomplete  stasis. 

I.  Family  : — Hypenzmic  and  ancemic  stases. 

Cyanosis, 

Ischaemia  cutis  localis, 
Hasmorrhagia  cutis, 
Haemoglobinorrhoea  cutis. 

II.  Family  : — Transudation  stases. 

1.  The  transudation  remains  in  fluid  form: 

Oedema  cutis. 

2.  The  transudation  leads  to  induration  and  hypertrophy  of  the  connective 
tissue  of  the  skin. 

Elephantiasis  Arabum. 

3.  The  transudation  leads  to  atrophy  of  the  connective  tissue  of  the  skin  : 

Sclerema  cutis. 

a)  neonaturum, 

b)  adultorum  (sclerodermic). 


B.    With  complete  stasis. 

Only  family  : — Necrotic  stasis. 

Decubitus  traumaticus, 
Gangraena  idiopathica, 

Asphyxia  localis  cum  gangraena  symmetrica, 

Malum  perforans  pedum, 

Ainhum. 


FIFTH  CLASS. 

HEMORRHAGIC  dermatoses. 

Dermatoses  in  consequence  of  the  increased  passage  of  the  red  blood  corpuscles 
through  the  walls  of  the  cutaneous  vessels  without  inflammatory  con- 
gestion or  local  stasis  in  the  same. 

I.  Family  -.—  Traumatic  hemorrhages. 

Ecchymoses  (petechia,  vibices). 

II.  Family  : — Essential  (independent  of  external  irritation)  hemorrhages. 

1.  With  the  existence  of  slight  general  disturbance  : 

Purpura  :  a)  simplex, 
b)  papulosa. 

2.  With  predominant  general  disturbance  : 

Morbus  maculosus  (purpura  hemorrhagica), 
Scorbutus. 


SIXTH  CLASS. 

IDIONEUROSES  OF  THE  SKIN. 

Functional  anomalies  of  the  nerves  of  the  skin  without  trophic  changes  of  the 
skin. 
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A.    Sensibility  neuroses  of  the  skin. 

I.  Family  : — Tactile  neuroses  [cesthesionoses  of  the  skin). 

Hyperesthesia  cutis, 
Anaesthesia,  " 
Paresthesia  " 

II.  FAMILY  : — Xeuroses  of  cutaneous  general  sensibility  {dertnatalgias). 

1.  The  neurosis  occurs  in  the  form  of  pain  : 

Neuralgia  cutis. 

2.  The  neurosis  occurs  in  the  form  of  itching  : 

As  simple  sensibility  neurosis  : 
*  Pruritus  cutaneus. 

Combined  with  a  motility  neurosis  (spasmodic  contraction  of  the  arec- 
tores  pili)  : 
Prurigo. 

B.    Simple  motility  neuroses  of  the  skin. 

Only  FAMILY  : — Derrnatospasmu;. 

Cutis  anserina. 

SEVENTH  CLASS. 

EPIDERMIDOSES. 

Anomalies  of  growth  of  the  epidermis  and  its  appendages. 
A.    Anomalies  of  the  epidermis  and  secretion  (keratonoses). 

FIRST  ORDER.    Keratoses  m  narrower  sense. 

I.  Family  : — Hyperkeratoses. 

1.  Diffuse  : 

Ichthyosis  diffusa  :  a)  simplex, 
b)  hystrix. 

2.  Around  the  follicle  : 

Lichen  pilaris, 
Ichthyosis  follicularis. 

3.  In  areas,  but  independent  of  the  follicles  : 

Cutaneus  horn,  cornu  cutaneum, 
Callosity,  tyloma, 
Corn,  clavus. 

II.  Family  : — Parakeratoses. 

1.  Diffuse  : 

Psoriasis. 

2.  Follicular  : 

Lichen  ruber  and  planus. 

III.  FAMILY  : — Keratolyses. 

Pityriasis  :  a)  falba)  simplex, 

b)  (rubra)  essentialis. 
Dermatitis  exfoliativa  infantum. 
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SECOND  ORDER.  Trichoses. 

I.  Family  : — Hypertrichoses. 
Hypertrichosis  congenita. 

II.  Family  . — Paratru hoses. 

Trichorexis  nodosa, 
Trichoptilosis. 

III.  Family: — Atrichoses. 

1.  Diffuse: 

Alopecia  diffusa  :  a)  simplex, 
b)  pityrodes. 

2.  In  areas  : 

Alopecia  areata. 

THIRD  ORDER.  Onychoses. 
I.  Family  : — Hyperonychoses. 

Hyperonychia. 

II.  Family  : — Paronychoses. 
Onychogryphosis  idiopathica. 

III.  Family  : — Onycholyses. 
Onycholysis  idiopathica. 

FOURTH  ORDER.  Steatoses. 

I.  Family  : — Hypersteatoses. 

Seborrhcea  :  a)  oleosa, 
b)  crustosa. 

II.  Family  : — Parasteatoses. 

Grutum, 
Milium, 

Atheroma  ("together  with  acrochordon  and  naevus  follicularis), 
Amyloid  milium  (molluscum  contagiosum), 
Haloid  milium. 

III.  Family  : — Asteatoses. 

Xerodermia  :  a)  congenita, 
b)  acquisita. 

FIFTH  ORDER.  Idroses. 
I.  Family  : — Hyperidroses. 
Hyperidrosis  idiopathica. 

II.  Family  : — Paridroset. 

Chromidrosis, 
Bromidrosis, 
Hsematidrosis, 
Uridrosis. 
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III.  Family: — Anidroses. 

Anidrosis  idiopathica, 
Dysidrosis  (cheiropompholix). 

B.    Anomalies  of  pigment  formation  in  the  skin  (chromatoses). 

I.  Family  : — Hyperchromatoses . 

1.  Congenital  : 

Naevus  pigmentosum  : 
Varieties  : 
spilus, 
verrucosus, 
pilosus. 

2.  Acquired  : 

Chloasma  :  a)  fuscum  (uterinum), 
b)  nigrum  (melasma), 
Lentigines  (ephelides). 

II.  Family  : — Parachromatosts. 

Coloratio  cutis  ex  ictero,  argyria, 
"       "      from  tatooing, 
u       14      ex  morbo  Addisonii, 
"       "      "  cachexia  intermittente,  etc. 

III.  Family  : — A  chromatoses. 

1.  Congenital: 

Albinismus  :  a)  universalis, 
b)  partialis, 

Poliosis. 

2.  Acquired  : 

Vitiligo, 

Canities  prsematura. 

C.    Anomalies  of  the  prickle-cell  layer  of  the  epidermis  (akanthoses). 

I.  Family  : — Hyperakanthoses  {simple  akanthomatd). 

1.  Proliferation  of  the  prickle-cell  layer  on  the  surface  of  the  skin  (warty 
akanthomata): 

Verruca, 

Condyloma  acuminatum. 

2.  Proliferation  of  glandular  ducts  (cutane  adenome) : 

Idrotadenoma  (sweat-gland  adenoma  of  the  skin). 

II.  Family  : — Parakanthoses  {alveolare  akanthome). 

1.  With  distinct  cornification  of  the  newly-formed  cells  ; 

Epithelioma  : 
Varieties  : 

superficiale  (ulcus  rodens), 
profundum. 

2.  Without  cornification  of  the  newly-formed  cells  : 

Carcinoma  cutaneum  : 
Varieties  : 
molle, 
colloides, 
melanodes. 
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III.  Family  : — Akantholyses. 

Pemphigus  essentialis  : 

a)  acutus, 

b)  chronicus. 
Varieties  : 

bullosus, 
foliaceus. 
Gangrsena  cachectica  infantum. 

EIGHTH  CLASS. 

CHORIOBLASTOSES. 

Anomalies  of  growth  of  the  corium  and  of  the  subcutaneous  connective  tissue. 
A.    Excessive  development  of  the  connective-tissue  layer. 

Single  Family  : — Hyperdesmoses. 

Makrosomia. 

B.    Paratypical  growth  of  the  connective-tissue  layer  of  the  skin 

(paradesmoses). 

I.  Family  : — Granulomas  of  the  skin. 

Lupus  essentialis  (idiopathicus) : 

a)  tuberculosus. 
Varieties  : 

L.  scleroticus, 
L.  exuberans  ; 

b)  erythematosus. 
Scrophuloderma  : 

papulosum  et  vesiculosum  (lichen  scrophulosus), 

squamosum  (pityriasis  scrophulosa), 

tuberculosum  (lupus  scrophulosus), 
"  gummosum, 
"  ulcerosum. 
Tuberculosis  cutis. 
Lepra  : 

tuberculosa, 

maculosa, 

ansesthetica. 
Syphiloderma  : 

maculosum, 

papulosum  et  squamosum, 
vesiculosum,  • 
bullosum, 
pustulosum, 

tuberculosum  (lupus  syphiliticus), 
"  gummosum, 
u  ulcerosum. 
Rhinoscleroma. 
Granuloma  fungoides. 

II.  Family  : — Desmomas  of  the  skin. 

Fibroma  cutis  : 

a)  disseminatum, 

b)  keloides. 
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Osteoma  cutis, 
Chondroma  " 
Lipoma  " 
Myxoma  " 
Hyaloma 
Xanthoma  " 
Myoma  " 
Neuroma  " 
Angioma  " 

a)  phlebangioma,  )   Varieties  :  simplex, 

b)  lymphangioma,  )  cavernosum. 
Sarcoma  cutis. 

C.    Atrophy  of  the  connective-tissue  layer  or  congenital  deficient  de- 
velopment of  the  same. 

Single  Family  : — Adesmoses. 

1.  Universal  and  diffuse  : 

Liodermia  essentialis  (congenita  ?). 

2.  Partial : 

Striae  atrophica  cutis. 

NINTH  CLASS. 

DERMATOMYKOSES. 
Fungous  diseases  of  the  skin  and  its  appendages. 
I.  Family  : — Mykosis  scutulata  {favosa,  lupinosa,  favus). 

Dermatomykosis  favosa, 
Trichomykosis  " 
Onychomykosis  " 

II.  Family  : — Mykosis  circinata  {herpes  tonsurans,  ringworm). 

Dermatomykosis  circinata  : 
Varieties  : 

D.  maculo-vesiculosa, 

D.  marginata  (eczema  marginatum), 

D.  diffusa  (imbricata  Manson). 
Trichomykosis  circinata. 
Onychomykosis  " 

III.  Family  : — Mykosis  pustulosa. 

Dermatomykosis  pustulosa  (impetigo  contagiosa?). 
Trichomykosis  pustulosa : 
Varieties  : 

Tr.  barbae  (sycosis  parasitaria), 

Tr.  capillitii  (kerion  Celsi). 

IV.  Family  : — Mykosis  furfuracea  (pityrodes). 
Dermatomykosis  furfuracea  (pityriasis  versicolor). 

Having  thus  presented  the  scheme  in  the  words  of  the  author, 
let  us  review,  as  far  as  space  and  time  will  permit,  the  more  im- 
portant classes,  divisions,  and  subdivisions,  calling  attention  par- 
ticularly to  some  of  the  new  views  put  forth.    And  here  it  may 
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at  once  be  remarked,  that  both  the  classification  and  nomenclature 
are  strikingly  novel,  and  contain  certain  innovations  which  even 
the  most  sanguine  author  could  scarcely  hope  to  have  accepted 
by  the  profession  without  challenge. 

The  first  class  comprises  the  dermatoses  characterized  by  sim- 
ple inflammatory  congestion,  constituting  the  "  dermatitides  sim- 
plices."  The  class  is  naturally  divided  into  the  superficial  and 
the  deep-seated  inflammations,  the  first  being  designated  "  derma- 
titides catarrhales,"  or  catarrhs  of  the  skin  ;  the  second  "dermati- 
tides phlegmonosae,"  or  phlegmons  of  the  skin.  The  author  en- 
deavors to  justify  the  use  of  the  term  catarrh  of  the  skin — a 
term,  it  will  be  remembered,  previously  introduced  into  derma- 
tological  nomenclature,  especially  in  connection  with  eczema,  by 
Rindfleisch  and  by  the  late  Tilbury  Fox — by  elaborating  his 
views  on  catarrh  ol  the  mucous  membrane  and  by  dwelling  on 
the  analogy  between  it  and  inflammation  of  the  skin.  He  calls 
attention  to  the  fact  that  the  essential  features  of  catarrh  of  the 
mucous  membrane  consist  of  increased  exudation  of  the  serum 
of  the  blood  from  the  hypersemic  vessels  of  the  tissue,  mingled 
with  more  or  less  abundant  cellular  elements.  Under  all  circum- 
stances, increased  sero-purulent  exudation  on  the  surface,  and 
not  augmented  secretion  of  mucus,  should  be  regarded  as  the  es- 
sential element  of  catarrh  of  the  mucous  membrane,  and  in  this 
observation  is  found  the  justification  of  the  analogy. 

The  superficial  inflammations  are  placed  in  four  "  families,"  the 
first  being  the  so-called  "  superficial  catarrhs  of  the  skin,"  including 
the  simple  and  papular  erythemata  with  hyperemia  prevailing, 
and  eczema,  with  sero-purulent  exudation  prevailing.  We  find 
eczema  divided  into  two  forms,  namely,  "  typicum  "  and  11  para- 
typicum,"  the  typical  corresponding  to  the  acute  and  the  paratyp- 
ical  to  the  chronic  eczema  of  the  majority  of  authors.  Auspitz 
regards  so-called  artificial  eczema  as  the  typical  form  of  the  dis- 
ease, a  view  which  we  are  surprised  to  see  promulgated  by  one  ad- 
vocating a  natural  system.  The  varieties  of  this  disease  are  those 
admitted  generally  by  modern  dermatologists.  Eczema  rub  rum, 
we  find,  occupies  the  first  place  in  the  list,  and  is  defined  as 
being  characterized  by  violent  inflammatory  infiltration,  thicken- 
ing, and  the  early  development  of  a  red  surface,  with  ill-defined 
vesicular  eruption  of  brief  duration,  followed  by  marked  serous 
exudation  and  excoriation.  This  definition,  it  will  be  noted,  dif- 
fers somewhat  from  that  of  other  well-known  authors,  in  the  fact 
that  it  insists  upon  marked  serous  exudation.  It  does  not  seem 
to  us  that  this  feature  should  be  regarded  as  an  essential. 

o  .  .... 

The  second  family  of  the  superficial  inflammations  is  desig- 
nated "erosive  catarrhs,"  or  "  stigmatoses."  Here  are  grouped 
the  lesions  produced  by  certain  animal  parasites,  as  for  example 
lice,  as  well  as  those  lesions  caused  by  wounds  of  other  kinds, 
called  traumatic  stigmatoses.  The  term  "  erosiones,"  following 
Unna,  is  substituted  by  the  author  for  excoriationes.  We  cannot 
see  that  any  thing  is  to  be  gained  by  this  change. 
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The  third  family  embraces  the  so-called  "  follicular  catarrhs," 
or  "  perifolliculoses,"  and  includes  miliaria,  acne,  and  sycosis  ; 
while  the  fourth  family  comprises  the  "  stasis  catarrhs,"  the  dis- 
ease here  classified  being  ecthyma  and  superficial  ulcerations. 
This  arrangement  rests  upon  the  well-known  studies  of  the  au- 
thor on  venous  stasis  in  the  skin,  communicated  to  the  Viertel- 
jahresschrift  fur  Dermatologie  und  Syphilis,  in  1874.  Just  what 
clinical  forms  of  ulcer  are  here  included  does  not  appear  in  the 
text.  We  should  have  been  pleased  to  have  seen  the  subject 
more  fully  elaborated. 

We  now  reach  the  second  division  of  the  first  class,  namely, 
" deep-seated  inflammations."  The  first  family  comprises  the  dif- 
fuse phlegmons,  where  are  very  properly  placed  the  inflammations 
due  to  burning  and  freezing,  and  pseudo-erysipelas.  The  second 
family  is  made  up  of  the  circumscribed  phlegmons,  as  furunculus 
and  anthrax,  together  with  certain  obscure  Oriental  similar  dis- 
eases, as  Aleppo  boil.  The  third  family  consists  of  the  stasis  phleg- 
mons, the  diseases  being  phlebitis,  lymphangioitis,  and  erysipelas. 

The  second  class  of  the  system  consists  of  the  so-called  angio- 
neurotic dermatoses,  which,  according  to  the  author,  are  charac- 
terized by  disturbance  of  the  tonicity  of  the  vessels  together  with 
more  or  less  inflammatory  congestion  on  the  surface  of  the  skin. 
The  class  is  a  large  and  important  one,  and  embraces  a  number 
of  diseases,  many  of  which  have  heretofore  been  regarded  as  dis- 
similar in  nature.  In  the  first  family  we  have  the  eruptive  fevers, 
or  acute  exanthemata,  and  in  the  second  family  the  medicinal 
eruptions,  grouping  which  we  heartily  endorse.  The  question, 
however,  of  their  being  angioneuroses  is  one  which  we  think  can- 
not be  regarded  as  settled. 

The  third  family  contains  the  so-called  essential  or  idiopathic 
angioneuroses.  The  author  here  introduces  us  to  the  term  "  ery- 
thanthema,"  which  he  proposes  shall  stand  for  all  kinds  of  efflor- 
escence of  an  erythematous  form.  We  cannot  see,  however,  that 
any  thing  is  gained  by  the  introduction  of  this  term,  nor  why  the 
author  should  desire  to  have  it  supersede  the  familiar  word  ery- 
thema. "Erythanthema  essentiale"  comprises, as  varieties,  erythema 
multiforme,  erythema  nodosum,  herpes  circinatus,  and  herpes  im- 
petiginosus.  The  grouping  of  the  last-named  disease  with  the 
multiforme  erythemata  and  herpes  circinatus  seems  to  us  to  be 
a  somewhat  hasty  conclusion  on  the  part  of  the  author.  As  we 
recall  this  rare  disease,  the  process  possesses  no  features  in  com- 
mon with  the  erythemata.  As  a  subdivision  of  this  family,  we 
find  "  urticaria  essentialis,  chronica,"  and  in  another  subdivision 
"  erythema  angiectaticum,"  which  term  the  author  offers  in  place 
of  the  well-known  acne  rosacea.  The  profession,  we  think,  will 
be  slow  to  abandon  a  name  so  long  in  use  as  this  latter  one. 
Erythema  angiectaticum,  while  sufficiently  expressive  of  rosacea, 
fails  to  convey  any  idea  of  the  papular  and  pustular  inflammation 
so  clearly  described  by  the  term  acne  rosacea.  Auspitz  regards 
the  disease  as  a  general  vaso-motor  disturbance. 
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In  looking  over  this  class  and  in  considering  the  small  amount 
of  positive  knowledge  that  we  as  yet  possess  upon  many  of  the 
'diseases  that  have  been  here  grouped,  it  would  seem  as  though 
the  time  had  scarcely  arrived  for  its  construction.  In  this  case, 
however,  as  elsewhere,  the  author  has  taken  a  bold  stand.  The 
views  advanced  are  in  many  instances  new,  and  will  require  a 
more  complete  and  exhaustive  exposition  than  they  find  here  be- 
fore they  can  be  generally  accepted. 

The  third  class  is  composed  of  the  so  called  "  neuritic  derma- 
toses," herpes  zoster,  or  herpes  neuriticus,  as  the  author  pre- 
fers to  term  it,  being  the  most  typical  example.  It  would  seem  as 
though  this  class  might  well  have  been  made  a  part  of  class 
second,  or,  better,  the  angioneuroses  have  been  incorporated  in 
the  class  under  consideration.  Here  also  we  note  various  neu- 
ritic inflammatory  processes,  which  are  designated  by  the  general 
term  "  erythanthema  neuriticum,"  including  maculo-papular  forms 
(erythema  neuriticum),  vesicular  and  bullous  forms  (herpes,  pem- 
phigus, and  eczema  neuriticum),  pustular  forms  (furunculus  and 
ecthyma  neuriticum),  and  hemorrhagic  form  (purpura  neuritica). 
A  second  group  includes  urticaria  neuritica,  while  a  third  group, 
designated  neuritic  atrophies,  contains  "  liodermia  neuritica 
(glossy  skin),  onychogryphosis  neuritica,  alopecia  neuritica,  and 
leucodermia  neuritica."  We  miss  in  the  last  group  morphoea,  and 
other  allied  forms  of  neurotic  atrophy,  which  we  should  think  would 
certainly  be  entitled  to  a  place  here.  In  this  class,  as  happens  also 
in  other  classes,  we  regret  very  much  to  see  the  same  diseases 
brought  forward  a  second  and  even  a  third  time,  according  to 
their  supposed  cause  or  pathology.  Thus,  eczema  is  classified 
and  fully  discussed  in  the  first  class,  but  it  also  finds  a  place 
among  the  angioneuroses  in  the  second  class,  and,  again,  in  the 
class  we  are  considering,  among  the  neuritic  diseases.  Ecthyma 
likewise  is  classified  first  as  a  stasis-catarrh  ;  secondly,  as  an  angio- 
neurosis  ;  and,  thirdly,  as  a  neuritic  affection.  As  another  ex- 
ample, pemphigus  first  appears  with  the  angioneuroses  ;  secondly, 
with  neuritic  diseases ;  and,  lastly,  among  the  epidermidoses. 
The  same  remarks  apply  with  equal  force  to  urticaria,  which  is  to 
be  found  in  several  classes  besides  that  under  consideration. 
This  grouping,  according  to  etiology  and  general  pathology,  it 
seems  to  us,  is  at  variance  with  the  author's  views  as  expressed  in 
his  introductory  remarks  on  the  classification  as  a  whole.  It  is 
certainly  confusing.  The  difficulties  of  constructing  a  classifica- 
tion upon  the  system  of  the  author  are  perhaps  nowhere  more 
apparent  than  here.  The  instances  above  cited  stand  by  no 
means  alone.  The  neuritic  dermatoses,  according  to  Auspitz,  are, 
comparatively  speaking,  a  small  class.  To  our  thinking,  however, 
there  are  many  other  forms  of  disease  with  manifest  nerve  impli- 
cation prevailing,  which  might,  with  equal  propriety,  be  grouped 
here.  Upon  the  ground  of  the  author,  it  seems  to  us  that  this 
class  is  capable  of  indefinite  expansion. 

The  "  stasis-dermatoses"  comprise  the  fourth  class,  these  affec- 
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tions  being  defined  as  being  characterized  by  passive  circulatory 
disturbance,  and  injurious  veno-lymphatic  absorption.  The  in- 
complete stases  include  cyanosis,  ischaemia  localis,  and  hemor- 
rhagia  localis,  while  in  another  family  we  find  the  M  transudation 
stases,"  the  most  important  diseases  here  being  elephantiasis 
Arabum  and  scleroderma.  In  view  of  the  fact  that  the  classifi- 
cation is  a  natural  one,  we  rather  expected  to  find  elephantiasis 
grouped  with  erysipelas  and  lymphangioitis.  In  this  disease, 
however,  and  we  would  extend  the  same  remark  to  scleroderma, 
as  in  the  case  of  many  other  complex  processes,  it  is  extremely 
difficult  to  determine  the  primary  process.  According  to  the 
author,  the  diseases  characterized  by  complete  stasis  are  idio- 
pathic gangrene,  malum  perforans  pedum,  and  ainhum — all  rare 
affections,  about  which  very  little  is  known. 

Class  five  is  devoted  to  the  hemorrhagic  dermatoses,  which  are 
diseases,  according  to  the  author,  caused  by  the  increased  passage 
of  the  red  blood  curpuscles  through  the  walls  of  the  cutaneous 
vessels  without  inflammatory  congestion  or  local  stasis,  a  view 
which  is  entirely  in  accord  with  the  generally  recognized  pa- 
thology of  these  diseases. 

Next  we  come  to  the  so-called  "  idioneuroses,"  or  functional 
anomalies  of  the  nerves  of  the  skin,  without  trophic  changes  of 
the  skin,  constituting  the  sixth  class  of  the  author's  classification. 
The  first  family  includes  the  tactile  neuroses,  as,  for  example, 
simple  hyperesthesia  ;  the  second  family,  the  neuroses  of  general 
sensibility,  where  we  note  dermatalgia,  pruritus,  and  prurigo.  The 
author  earnestly  defends  his  position  of  placing  the  last-named 
disease  with  pruritus,  which  heretofore,  by  general  consent,  has 
been  grouped  with  the  inflammatory  affections.  He  puts  forth 
the  view  that  the  primary  papules  are  produced  by  a  "  motility- 
neurosis,"  and  that  the  disease  is  in  reality  a  combination  of  both 
forms  of  neurosis.  The  subject  is,  of  course,  one  of  much  in- 
terest, especially  to  those  having  opportunity  of  observing  this 
disease.  As  is  well  known,  it  is  so  rare  as  to  be  almost  unknown 
in  this  country.    It  is  essentially  an  Austrian  disease. 

Class  seven — u  epidermidoses,"  comprising  anomalies  of  growth 
of  the  epidermis  and  its  appendages — is  a  large  and  important  one. 
The  first  family — hyperkeratoses — embraces  ichthyosis,  lichen 
pilaris,  cutaneous  horn,  callosity,  and  corn,  the  grouping  being 
familiar  to  all,  and  one  to  which  no  objection  will  be  raised. 

The  second  family — parakeratoses,— however,  introduces  an 
innovation  in  the  presence  of  two  diseases  which  have  always 
held  a  conspicuous  place  among  the  inflammations,  namely, 
psoriasis  and  lichen  ruber.  The  pathology  of  psoriasis  is  fully 
considered,  and  the  statements  of  Hebra,  Neumann,  and  others 
keenly  criticised.  The  view  entertained  by  the  author,  first  pro- 
mulgated by  him  in  1870,  is  that  the  disease  is  one  of  the  epi- 
dermis, and  that  it  has  no  claim  to  be  regarded  in  the  light  of  an 
inflammatory  disease.  That  it  is  primarily  an  epidermic  affection, 
there  can,  we  think,  now  be  no  doubt.    The  grouping  of  lichen 
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ruber,  with  psoriasis,  as  a  keratosis,  is  defended  on  the  ground 
that  the  disease  begins  in  the  form  of  a  continuous  epidermic  de- 
velopment and  collection,  as  in  the  case  of  psoriasis  and  lichen 
pilaris,  the  inflammatory  lesions,  as  in  psoriasis,  being  secondary. 
The  views  of  the  author  upon  this  disease,  and  upon  psoriasis,  will 
amply  repay  careful  study.  As  a  subdivision  of  the  parakeratoses, 
we  have  the  "  keratolyses,"  diseases  with  defective  cornification, 
to  which  belong  pityriasis  simplex  and  rubra,  two,  to  our  mind, 
very  different  processes,  the  grouping  of  which  seems  to  be  of 
questionable  propriety. 

The  trichoses  are  divided  into  three  families.  Under  the  para- 
trichoses  we  find  trichorexis  nodosa  and  trichoptilosis,  which  the 
author  regards  as  distinct  forms  of  disease,  rather  than  as  varieties 
of  the  same  process.  Next  we  meet  a  family  designated  atri- 
choses,  embracing  the  various  forms  of  alopecia,  occurring  either 
as  circumscribed  or  as  diffuse  affections.  We  are  pleased  to  note 
here  that  Auspitz  expresses  himself  strongly  in  favor  of  alopecia 
areata  being  due  to  a  trophic  disturbance  and  against  its  parasitic 
nature.  The  evidence  now  in  our  possession  so  positively  favors 
the  nervous  origin  of  the  disease  that  we  are  at  a  loss  to  compre- 
hend how  authors  can  still  defend  the  parasitic  theory,  long  since 
abandoned  by  the  best  observers.  The  author  takes  occasion  to 
express  his  views  on  the  subject  of  pityriasis  capillitii,  which  he 
looks  upon  not  as  a  disorder  of  the  sebaceous  secretion  but  as  an 
atrophy  of  the  epidermic  formation,  thus  agreeing  with  the  obser- 
vations of  Pincus,  Piffard,  and  Van  Harlingen. 

We  next  come  to  seborrhcea  and  other  diseases  of  the  sebaceous 
glands,  where  the  so-called  molluscum  contagiosum  receives  atten- 
tion. The  author  agrees  with  those  observers  who  consider  the 
disease  to  have  its  seat  in  the  sebaceous  glands,  and  regards  the 
molluscum  bodies  as  amyloid,  hardened,  enchyma  cells.  He  pro- 
poses, in  place  of  the  various  terms  which  have  been  used  to  des- 
ignate this  affection,  the  name  "amyloid  milium." 

The  fifth  order  comprises  the  so-called  idroses,  which  are  di- 
vided into  three  families,  the  first  being  hyperidroses,  the  second 
paridroses,  including  chromidrosis,  bromidrosis,  hasmatidrosis,  and 
uridrosis,  and  the  third  anidroses.  In  the  last-named  family  we 
find  dysidrosis,  which,  considering  the  uncertain  nature  of  the 
disease  in  the  minds  of  many  observers,  the  author  thinks  best  to 
place  here.  This  step  we  regard  as  unfortunate.  Its  proper 
place,  it  seems  to  us,  is  with  the  miliaria  of  American  writers. 
Additional  clinical  observations  upon  the  conditions  designated  by 
different  observers  "dysidrosis"  and  "  cheiro-pompholyx "  will, 
we  feel  confident,  establish  the  fact  that  two  different  processes 
have  been  confounded. 

The  second  division  of  the  class  comprises  the  anomalies  of 
pigment  formation,  called  chromatoses,  wherein  are  placed  naevus 
pigmentosus,  chloasma,  lentigo,  albinismus,  and  vitiligo.  A  third 
division  of  the  same  class  is  devoted  to  anomalies  of  the  prickle- 
cell  layer  of  the  epidermis,  the  "  akanthoses  "  of  the  author. 
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Here  we  find  verruca,  condyloma  acuminatum  ;  in  a  second  fami- 
ly, epithelioma  and  carcinoma  cutaneum  ;  and  in  a  third  family, 
pemphigus, — grouping,  for  an  explanation  of  which  we  must  refer 
the  reader  to  the  author's  work.  The  subject  is  incapable  of  be- 
ing satisfactorily  summarized. 

Class  eight  is  devoted  to  the  chorioblastoses,  constituting  anom- 
alies of  growth  of  the  corium  and  of  the  subcutaneous  con- 
nective tissue.  The  greater  part  of  this  class  embraces  the  u  par- 
adesmoses,"  divided  into  two  families,  the  "  granulomata "  and 
the  "  desmomata."  Under  the  granulomata  are  placed  "lupus 
essentialis,"  of  which  the  author  makes  two  forms,  tuberculosus 
and  erythematosus  ;  scrofuloderma  ;  tuberculosis  cutis  ;  lepra  ; 
syphiloderma  ;  rhinoscleroma  ;  and  granuloma  fungoides.  The 
desmoses  embrace  fibroma  ;  chondroma  ;  osteoma  ;  lipoma  ; 
myxoma  ;  hyaloma,  a  term  proposed  for  the  affection  called  by 
Wagner  colloidmilium,  but  shown  by  Besnier  to  be  a  degeneration 
of  the  connective  tissue  of  the  skin  ;  xanthoma  ;  myoma  ;  neu- 
roma, upon  the  nature  of  which  we  regret  to  see  the  author  ex- 
pressing doubt ;  angioma  ;  and  sarcoma.  Altogether,  this  class  is 
one  of  the  most  satisfactory. 

The  ninth  and  last  class  is  called  the  "  dermatomykoses,"  or 
diseases  of  the  skin  produced  by  vegetable  parasites.  The  fam- 
ilies recognized  are  mykosis  favosa,  mykosis  circinata,  mykosis 
pustulosa,  and  mykosis  furfuracea.  The  first  family  is  divided 
into  trichomykosis  favosa,  dermatomykosis  favosa,  and  onycho- 
mykosis  favosa,  which  requires  no  explanation.  The  second  fam- 
ily is  composed  of  dermatomykosis  circinata,  or  ringworm  of  the 
general  surface,  of  which  there  are  the  usual  varieties  admitted 
by  authors  ;  trichomykosis  circinata,  or  ringworm  of  the  scalp, 
and  onychomycosis  circinata.  In  the  third  family  we  find  im- 
petigo contagiosa,  the  parasitic  nature  of  which  is  assumed, 
and  trichomykosis  pustulosa,  with  the  varieties  barbae  and  ca- 
pillitii  or  kerion.  Finally,  the  fourth  family  is  devoted  to  my- 
kosis furfuracea,  the  well  known  tinea  versicolor  of  modern 
authors. 

We  have  thus  gone  over  the  work,  directing  attention  to  some  of 
the  more  important  points.  To  present  a  full  exposition  of  the 
system,  with  extended  critical  remarks,  would  require  more  space 
than  the  opportunity  permits  of.  In  fact,  we  have  no  hesitation 
in  stating  that  the  work  is  so  abstruse,  elaborate,  and  novel  that 
it  is  impossible  to  do  the  author  justice  in  a  few  short  pages.  It 
has  been  our  purpose  to  afford  him  an  opportunity  of  being 
heard,  as  far  as  possible,  in  his  own  language.  We  therefore  beg 
leave  to  commend  it  to  the  careful  study  of  those  interested  in 
the  subject.  It  is,  in  our  opinion,  a  profound  work.  Many  years 
of  thought  and  labor  have  doubtless  been  bestowed  upon  it.  To 
us,  however,  many  of  the  ideas  put  forth  seem  to  be  in  advance 
of  our  knowledge  of  the  subject,  and,  therefore,  to  be  somewhat 
speculative.    We  sincerely  trust  that  at  no  distant  day  the  author 
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may  further  elucidate  his  studies  in  connection  with  certain  of  the 
obscurer  classes  and  diseases,  giving  in  detail  the  observations 
which  led  to  the  conclusions  here  formulated.  On  the  other  hand, 
we  recognize  upon  every  page  much  excellent  and  valuable  orig- 
inal research,  which  must  remain  good  for  all  time,  and  which 
clearly  shows  the  author  to  be  a  close  student  of  nature,  a  patholo- 
gist of  the  first  rank,  and  a  most  accomplished  dermatologist  and 
scholar. 

LOUIS  A.  DUHRING. 
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A  CASE  OF  SYMMETRICAL,  PARTIAL,  CONGENI- 
TAL DEFECT  OF  THE  CUTIS. 

By  HANS  HEBRA,  M.D., 


N  February  16,  1 88 1 ,  a  female  child  was  born  at  the 


\^/  clinic  of  Prof.  Spaeth,  who  presented  a  peculiar  ap- 
pearance of  the  skin  over  the  temporal  region,  on  both 
sides.  The  mother  was  a  strong,  healthy  primipara,  there 
being  no  lesions  of  the  skin  or  other  organs ;  the  father  of 
the  child  was  also  healthy.  The  labor  had  lasted  two 
hours,  the  birth  of  the  child  having  taken  place  easily,  and 
without  the  use  of  instruments. 

The  child  at  birth  weighed  2,800  grammes  (six  pounds, 
one  ounce  and  a  half),  and  measured  47 j4  centimetres  (one 
foot  and  seven  inches)  in  length.  It  was  well  developed, 
provided  with  a  rich  panniculus  adiposus,  the  skin  of  the 
surface  being  of  a  reddish  hue,  and  the  scalp  covered  with  a 
luxuriant  growth  of  hair,  the  hairs  being  from  one  to  three 
centimetres  (one  third  to  one  inch)  in  length. 

At  both  sides  of  the  scalp  two  strips  were  visible,  being 
distinguished  from  the  surrounding  tissues  by  their  reddish- 
yellow  color,  and  by  the  absence  of  hair ;  the  longer  one 
was  on  the  left  side,  and  beginning  one  third  of  an  inch  from 
the  external  canthus  of  the  eye,  extended  in  a  straight  line 
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for  a  distance  of  six  centimetres  (two  and  a  third  inches)  to 
the  tuberosity  of  the  parietal  bone  of  the  same  side.  In 
the  lower  half  its  breadth  was  from  five  to  twelve  milli- 
metres (one  fifth  to  one  half  an  inch) ;  in  the  upper  part  the 
strip  diminished  in  size  from  one  centimetre  (one  third  of 
an  inch)  until  at  its  upper  extremity  it  formed  nearly  an 
acute  angle.  The  edges  were  elevated,  and  especially 
toward  the  middle  line  of  the  body  had  an  irregular  course 
caused  by  excavations  and  indentations,  which  augmented 
or  diminished  the  breadth  of  the  strip  to  a  considerable 
extent. 

A  similar  strip  was  found  on  the  right  side,  commencing 
one  centimetre  (one  third  of  an  inch)  from  the  external 
canthus,  extending  in  the  same  direction  as  the  one  on  the 
left  side,  but  being  only  four  centimetres  (one  and  three 
fifth  inches)  long.  The  breadth  of  this  strip,  which  in  its 
lower  third  was  interrupted  by  a  patch  of  normal  hairy  skin, 
five  millimetres  (one  fifth  of  an  inch)  broad,  varied  from  five 
to  twelve  millimetres  (one  fifth  to  one  half  an  inch.) 

Both  strips  were  surrounded  by  normal  skin,  on  the  edges 
of  which  there  was  a  distinct  depression,  their  surface  being 
made  up  of  a  tender,  transparent,  partially  folded,  and  very 
pliable  membrane,  beneath  which  a  serous  fluid  had  accu- 
mulated which  could  be  readily  displaced.  The  covering 
membrane  continued  uninterruptedly  into  the  surrounding 
epidermis,  and  showed  no  difference,  except  that  it  was  of 
a  redder  color.  It  was  smooth  and  glossy,  being  nowhere 
interrupted  in  its  continuity.  The  blood-vessels  could  be 
seen  in  the  different  layers,  and  the  bones  of  the  skull  could 
be  palpated  through  it  unaltered  ;  when  these  places  were 
pressed  upon,  it  did  not  appear  to  cause  the  child  any 
pain. 

The  abnormality  was  peculiar,  and  at  first  was  inexpli- 
cable :  the  question  to  be  decided  was  whether  it  was  an 
anomalous  development,  or  a  pathological  process.  The 
acute  bullous  affections  were  at  once  excluded,  as  there 
was  no  sign  of  any  inflammatory  process.  The  elevated 
epidermis  surrounding  the  abnormal  tissue  presented  a 
natural  appearance,  not  being  reddened  or  swollen,  and 
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the  child  was  not  feverish.  Nor  could  it  be  a  chronic  bul- 
lous dermatitis,  or  a  pemphigus,  which  might  be  regarded 
as  paradigma,  an  akantholysis,  as  Auspitz  has  described 
it;  against  this  was  the  entire  symmetry  of  the  abnormal 
patches,  the  restriction  to  so  limited  an  area,  the  hard, 
prominent,  and  abrupt  edges,  the  relatively  too  thick  epi- 
dermal covering,  and  the  blood-vessels  seen  through  its 
entire  extent;  moreover,  there  were  no  new  bullous  forma- 
tions after  birth. 

We  were,  therefore,  inclined  to  believe  that  it  was  an 
anomaly  of  development,  due  to  a  defective  formation  of 
connective  tissue,  as  there  were  no  papillae  or  capillaries 
to  be  seen,  and  the  epidermis,  rising  from  the  external 
blastoderm  (the  ectoderma),  continued  its  growth,  and 
bridging  over  the  gap,  covered  it.  The  fluid  beneath  was 
evidently  serum  which  had  exuded  from  the  blood-vessels. 
The  above  differential  diagnosis,  viz.,  a  defective  develop- 
ment of  connective  tissue,  was  arrived  at  because  of  the 
symmetry,  the  limitation  to  a  small  space,  the  sharp,  hard 
edges,  and  the  depression  caused  by  the  imperfection  of 
the  corpus  papillare,  the  lack  of  hair,  the  absence  of  all 
inflammatory  appearances,  the  painless  nature  of  the  af- 
fected portion  of  the  epidermis,  and  the  absence  of  change 
in  the  part  after  death. 

On  the  second  day  after  birth  the  child  was  taken  ill  with 
peritonitis,  and  she  died  after  a  three  days'  illness.  The 
autopsy  revealed  a  small  amount  of  peritoneal  exudation, 
and  a  slight  displacement  of  the  intestines.  On  examin- 
ing the  head,  where  the  abnormal  patches  existed,  it  was 
found  that  this  condition  was  confined  to  the  epidermis, 
the  periosteum  and  bones  of  the  skull  being  in  a  natural 
condition. 

After  injection  with  Prussian  blue,  the  scalp  was  hard- 
ened in  chromic  acid  and  sections  made. 

The  microscopic  examination  entirely  justified  the  sup- 
position of  a  congenital  defect  of  the  skin.  The  section 
extended  through  all  the  strata  of  the  epidermis,  including 
the  horny  and  glandular  substance  ;  the  skin  at  both  sides 
of  the  abnormal  portion  was  found  to  be  unaltered.    In  the 
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latter  situation  sections  of  hairs  and  their  root-sheaths  were 
seen  ;  the  fat,  cutis,  and  papillae  with  the  corresponding 
vessels,  and  the  epidermal  covering,  were  all  normally  de- 
veloped. Between  the  normal  and  abnormal  skin  there  was 
a  considerable  rarefaction  of  the  rete  Malpighii,  over  which 
the  different  layers  of  cells  of  the  epidermis  could  be  seen. 
No  cyst-like  developments  could  be  found  to  correspond 
to  the  situation  of  the  fluid  observed  during  life  beneath 
the  membrane,  but  large  and  small  fissures  existed,  which 
seemed  much  too  small  to  contain  the  liquid  that  appeared 
to  be  present  during  life.  Although  the  fissures  may  have 
shrunken  conside"ably  by  the  action  of  the  chromic  acid,  it 
seemed  but  reasonable  to  suppose  that  the  liquid  feeling 
presented  during  life  was  caused  by  a  remarkably  succulent 
connective  tissue.  This  succulent  tissue  made  up  the  chief 
portion  of  the  whole  cutis  to  its  deepest  parts  ;  the  fatty 
tissue  was  wanting  in  this  situation,  while  over  the  adjacent 
normal  skin  it  was  fully  developed.  In  the  abnormal  por- 
tions of  skin  the  connective  tissue  was  not  fully  developed, 
or  densely  formed ;  the  elements  were  still  in  progress  of  de- 
velopment, corresponding  to  those  described  by  Kuznezoff 
and  Obersteiner  in  the  later  stages  of  embryonal  life  ;  in 
short,  it  gave  the  impression  as  if  it  were  the  cutis  of  a  child 
in  the  sixth  or  seventh  month  of  embryonal  life.  Besides 
the  fissures  and  the  very  loose  connective  tissue,  larger  and 
smaller  sections  through  the  blood-vessels  were  visible, 
among  which  the  relatively  thick  trunks  of  the  vessels  of 
the  uppermost  layers  of  the  cutis  were  especially  to  be 
noted,  as  they  presented  a  peculiarity  which  is  not  seen  in 
those  of  the  normal  skin.  This  peculiarity  consisted 
in  an  absence  of  the  lateral  branches  in  this  malformed 
skin,  which  should  serve  to  supply  the  papillary  loops. 
Both  in  the  superficial  and  deeper  layers  the  vessels  ran  in 
an  oblique  direction,  and  were  easily  seen  both  where  the 
injection  had  penetrated  and  where  it  was  absent  ;  in  the 
latter  the  capillaries  were  filled  with  blood  corpuscles. 

Let  us  now  follow  the  development  of  the  skin  in  the 
embryo,  in  relation  to  the  case  under  consideration,  both  as 
to  the  formation  of  the  cutis  and  the  deportment  of  the 


CASE  OF  CONGENITAL  DEFECT  OF  THE  CUTIS     36 1 


vessels  in  it.  If  with  Remak  we  accept  the  evolution  of 
the  skin  from  the  so-called  skin-muscle-plate  (Haut-Mus- 
kelplatte),  we  are  at  variance  with  the  doctrines  commonly 
held  in  reference  to  the  signification  of  this  structure  at  the 
present  time.  Remak  believes  that  the  cutis  and  the  tegu- 
mentary  formations  lying  toward  the  inner  side,  rise  from 
it  ;  but  we  know  now  that  these  layers  of  cells  in  the  blas- 
toderma  serve  only  to  form  the  covering  of  the  parietal 
peritoneum,  the  external  surface  of  the  amnion,  etc.;  in 
other  words  this  layer  of  cells  in  the  later  stages  of 
development  enters  into  the  production  of  endothelial 
formations.  On  the  other  hand,  the  cutis  makes  its  ap- 
pearance only  at  a  time  when  the  cavities  of  the  body  have 
so  far  developed  as  to  leave  the  different  formations  of 
the  tissues  grouped  about  them  ;  this  occurs  in  the  pullet's 
egg  at  about  the  end  of  the  third  day  of  development,  in 
the  rabbit  on  the  tenth  or  eleventh  day,  and  in  the  human 
being  it  takes  place  when  the  embryo  measures  from  1  to  1.5 
centimetres  (one  third  to  half  an  inch).  At  this  stage  we  find 
that  in  embryos  of  different  animals  the  tissues  which  are 
employed  in  forming  the  cutis  rise  from  that  part  of  the 
embryonal  mass  which  commonly  receives  the  name  of  the 
primitive  vertebral-mass  (Urwirbelmasse).  According  to 
Gotte1  and  Ehrlich2,  it  is  chiefly  the  peripheral  portion  of 
the  primitive  vertebrae  which  is  transformed  into  cutaneous 
and  subcutaneous  tissue. 

Kolliker  says3:  "The  external  skin  with  all  its  appen- 
dages is  developed  from  two  parts  :  first  from  the  horny 
layer  (Hornblatt)  belonging  to  the  ectoderm,  and  second, 
from  a  superficial  layer  of  the  mesoderm,  which  Remak 
calls  the  skin-lamina  (Hautplatte).  The  horny  layer  forms 
the  epidermis,  all  the  epidermal  parts  of  the  nails  and  hairs, 
and  the  glandular  cells  of  the  cutaneous  glands,  whilst 
the  skin  lamina  furnishes  the  connective  tissue,  and  the 

1  A.  Gotte:  Uber  die  Entwickelung  der  Bombinator  igneus.  Archiv  f. 
mik.  Anat.,  Bd.  v,  1869,  p.  go,  und  Entwickelungs-geschichte  der  Unke. 
Leipzig,  1874. 

3 Felix  Ehrlich:  Uber  den  peripheren  Theil  der  Urwirbel.  Archiv  f. 
mikroskop.  Anat.,  Bd.  ix,  1875,  p.  266. 

3  Kolliker  :  Entwickelungs-geschichte  des  Menschen  und  der  hoheren  Thiere. 
Leipzig,  1879,  p.  768. 
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muscles  and  organs  of  the  skin,  and  also  carries  their  nerves 
and  vessels  which  grow  from  without." 

Nothing  further  is  definitely  known  about  the  first  for- 
mations of  the  cutis,  except  that  they  may  be  considered 
as  being  developed  from  the  primitive  vertebrae.  The  ele- 
ments of  the  primitive  vertebrae  present  a  granular  proto- 
plasm, slightly  tinged  when  injected  with  carmine,  and  hav- 
ing a  well-marked  nucleus.  The  boundaries  of  the  proto- 
plasm between  the  contiguous  cells  possess  fine  fibres 
which  are  distinctly  seen  in  preparations  stained  with  osmic 
acid. 

Kolliker  says,  that  with  the  further  metamorphosis  the 
elements  develop  into  layers  of  connective  tissue,  causing 
the  cutis  to  become  thicker.  He  states  the  diameter  of 
the  cutis  in  different  stages  of  development  to  be  as  fol- 
lows :  In  the  second  month  the  skin  and  epidermis  to- 
gether measure,  in  a  vertical  direction,  from  13  to  22/i; 
in  the  third  month,  at  which  time  the  derma  and  subcu- 
taneous tissue  can  be  distinguished,  the  measurements  are 
about  the  same  ;  they  increase  slowly  in  the  fourth  month, 
and  in  the  fifth  reach  the  thickness  of  1.24  mm.  In  the 
sixth  month  the  skin  develops  more  rapidly,  and  reaches 
the  thickness  of  1.3  to  1.5  mm.,  0.63  mm.  of  which  belongs 
to  the  cutis  itself;  in  the  seventh  month  the  latter  reaches 
the  thickness  of  0.7  to  0.9  mm.,  and  does  not  substantially 
increase  further  until  birth. 

Attention  should  be  directed  to  the  fact  already  noted 
by  Wilson1  in  the  earlier  stages  of  development  before  the 
papillae  appear  on  the  surface,  viz.,  that  the  elements  of  the 
connective  tissue  in  the  superficial  layers  of  the  cutis  are  in 
an  earlier  stage  of  development  than  the  deeper  ones.  It 
seems  very  probable,  therefore,  that  the  increase  in  thick- 
ness takes  place  from  the  deeper  layers  outward  toward  the 
surface.  In  human  embryos  having  a  length  of  about  nine 
centimetres  (three  inches  and  a  half),  from  the  vertex  to  the 
coccyx,  a  number  of  ridges  appear  on  the  surface,  which 
are  the  bearers  of  the  permanent  papillae  later. 

1  Beitrag  zur  Entwickelung  der  Haut  des  Menschen  ;  von  Holt  C.  Wilson, 
aus  Prof.  Schenk's  Embryolog.  Mittheilungen. ,  Bd.  i,  p.  255. 
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At  about  this  period  of  development,  blood-vessels  ap- 
pear in  the  cutis,  which  at  the  beginning  are  few  and  scat- 
tered, with  relatively  thick  trunks;  at  the  fifth  or  sixth 
month  there  is  considerable  increase  in  the  size  of  the  ves- 
sels, and  they  can  be  readily  seen,  both  in  injected  and  non- 
injected  preparations.  The  vessels  run  from  a  depth  to 
the  surface,  where  they  are  to  be  found  as  still  rather  thick 
branches  running  in  a  parallel  direction.  These  blood-ves- 
sels rarely  have  ramifications,  even  at  a  time  when  the 
papillae  are  visible  on  the  ridges,  and  the  branches,  which 
in  later  stages  furnish  the  small  lateral  branches  for  the 
further  division  of  the  vessels  of  the  skin,  remain  in  a  state 
similar  to  that  just  described.  It  is  only  with  the  further 
increase  of  these  vessel-branches  that  the  characteristic  de- 
velopment of  the  cutis  approaches  the  state  seen  in  the 
mature  child.  Thus,  for  example,  the  papillae  are  found 
entirely  developed  only  when  the  ramifications  of  the  ves- 
sels have  entered  into  them  ;  the  ducts  of  the  sudoriparous 
glands  show  their  multiple  windings  only  when  the  vessels 
ascend  so  near  to  them  that  the  meshwork  of  the  former 
surrounds  the  canals  of  the  sweat  glands,  etc.  Therefore, 
it  seems  that  the  progressive  formation  of  the  vessels  is 
necessary  for  the  development  of  the  cutis.  Having  premised 
this,  we  will  endeavor  to  explain  the  malformation  which 
has  been  described  from  an  embryological  point  of  view. 

From  the  preparations  examined,  the  full  development  of 
the  cutis,  as  well  as  the  arrangement  of  the  epidermis,  is 
found  to  have  been  arrested  :  this  is  determined  not  only 
from  the  condition  and  distribution  of  the  connective-tissue 
elements,  but  also  from  the  disposition  of  the  epidermal 
formations,  both  in  the  layers  of  the  epidermis  itself,  and 
especially  in  its  continuations  upon  the  normal  cutis.  The 
question  arises  in  what  stage  of  development  the  arrest  of 
the  formation  of  the  skin  took  place  ? 

There  is  no  resemblance  between  the  abnormal  skin  in 
the  case  under  consideration  and  the  conditions  described 
above  as  belonging  to  the  earlier  stages  of  development. 
It  is  true,  however,  that  in  early  life  (from  about  the  second 
month  in  man)  there  is  nothing  found  but  connective  tissue  ; 


3% 


HANS  HEBRA 


and  that  at  this  time  the  ectoderm  only  furnishes  an  epi- 
dermal covering  of  about  the  thickness  of  two,  and  after- 
ward of  three  layers  of  cells,  of  which  the  superficial  ones 
appear  as  flat  scales,  and  send  out  no  prolongations  for  the 
development  of  hairs  and  glands.  We  must  conclude, 
therefore,  that  the  arrest  in  development  did  not  take 
place  at  this  period,  and  we  are  the  more  inclined  to  do 
this  because  there  were  no  appendages  to  the  ectoderm 
to  be  found.  To  obviate  the  objection  that  such  appen- 
dages may  have  been  present  previously  in  the  malformed 
skin  of  our  patient,  but  had  disappeared  in  the  course  of 
abnormal  development,  we  must  distinctly  mention  that 
there  were  not  even  vestiges  of  such  structures  in  any  form, 
and  that  no  rudimentary  appearances  of  such  elements 
could  be  seen,  although  carefully  searched  for.  The  com- 
plete absence  of  papillae  is  another  reason  why  we  should 
not  place  the  malformation  in  the  later  stages  of  develop- 
ment. 

The  period  of  development  of  the  abnormal  skin,  as  far  as 
the  relation  of  the  blood-vessels  in  it  to  those  found  in  a 
normal  development  of  the  skin  in  man,  corresponds  with 
about  the  fifth  or  sixth  month  of  fcetal  life  ;  at  that  time  the 
vessels  consist  of  larger,  thick  trunks,  running  parallel  to 
the  surface,  and  with  but  slight  ramifications.  It  might 
therefore  be  maintained  that  perhaps  the  formation  of  the 
papillae  was  prevented  by  a  deficiency  in  the  development 
of  the  blood-vessels.  This  view  involves  a  relation  between 
the  formation  of  the  papillae  and  of  the  vessels,  as  the  rami- 
fication of  the  latter  would  precede  the  development  of  the 
former,  or  a  series  of  them  ;  but  this  is  contradicted  by  ex- 
perience (Remy1  and  Wilson),  for  the  development  of  ledges 
of  papillae,  and  the  papillae  arising  from  them,  may  be  ob- 
served independent  of  the  vessels. 

It  seems  that  the  development  of  the  different  tissues  did 
not  stop  in  the  early  stages,  from  which  the  beginning  of 
the  malformation  dates,  but  that  it  progressed  so  that  at 
birth  the  condition  corresponded  to  that  observed  at  the 

1  Ch.  Remy:  Recherches  histologiques  sur  1'  anatomie  de  la  peau  de  l'horame 
a  ses  differents  ages.    Paris,  1878. 
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fifth  or  sixth  month  of  foetal  life.  Furthermore,  it  is  to  be 
remembered  that  the  lack  of  fatty  tissue,  and  the  slight 
density  of  the  connective  tissue,  lead  us  to  suppose  that 
there  was  also  an  atrophic  process  taking  place,  whereby 
the  elements,  as  they  were  deposited  at  an  early  stage  of  the 
development,  went  to  form  the  fibres  of  connective  tissue, 
without  others  taking  their  place  in  a  proportionate  amount. 
In  this  way  the  connective  tissue  was  arranged  in  a  less 
dense  manner  than  normal,  and  thus  fissures  were  formed 
in  the  cutis,  which  in  time  became  filled  with  a  serous  fluid. 

Finally,  it  would  be  of  great  interest  to  know  by  what 
means  this  symmetrical  defect  in  the  skin  could  have  taken 
place,  as  the  study  of  the  embryological  process  will  not 
afford  a  sufficient  explanation,  nor  is  there  any  cause  to  be 
found  in  mechanical  agencies.  The  father  and  mother 
being  healthy,  heredity  must  be  excluded. 
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By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING  PHYSICIAN  FOR  SKIN  AND  VENEREAL  DISEASES  AT  THE  NEW  YORK  HOSPITAL,  OUT- 
PATIENT DEPARTMENT  ;  LATE  PHYSICIAN  TO  THE  SKIN  DEPARTMENT,  DEMILT 
DISPENSARY,  NEW  YORK,  ETC. 

IT  cannot  be  denied  that  much  of  the  confusion  which 
has  hitherto  attended  the  study  of  dermatology,  and 
its  comprehension  by  the  general  practitioner,  has,  to  a  cer- 
tain degree,  been  owing  to  the  chaos  which  has  always  ex- 
isted in  the  matter  of  the  nomenclature  of  this  branch  from 
the  earliest  time  even  up  to  the  present  day.  As  an  illus- 
tration, the  most  marked  one,  it  is  true,  may  be  mentioned 
the  fact  that  no  less  than  one  hundred  and  twenty  Latin 
names  are  associated  with  eczema,  by  different  writers,  while 
the  total  number  of  designations  applied  to  this  eruption  ex- 
ceeds one  hundred  and  eighty!  The  index  of  Mr.  Wilson's 
lectures  on  eczema  contains  49  names  referred  to  in  the  text, 
that  of  McCall  Anderson's  treatise  on  eczema  has  43, 
while  34  names  are  found  thus  connected  in  Duhring's 
treatise  on  diseases  of  the  skin.  A  little  study  of  the  no- 
menclature of  this  branch  will  show  it  to  be  most  incongru- 
ously formed  or  developed,  and  the  terms  in  it  to  be  often 
ignorantly  and  wrongly  applied. 

The  subject  of  the  classification  of  diseases  of  the  skin  has 

*  Presented  in  abstract  at  the  International  Medical  Congress,  London,  Au- 
gust, 1881.  After  the  presentation  of  the  classification  a  committee  of  five  was 
appointed  to  consider  the  subject,  and  to  report  at  the  next  meeting  of  the  In- 
ternational Medical  Congress.  This  committee  was  constituted  as  follows: 
England,  Dr.  Robert  Liveing ;  Austria,  Dr.  Moriz  Kaposi  ;  France,  Dr. 
Emile  Vidal  ;  Germany,  Dr.  Oscar  Simon  ;  America,  Dr.  L.  Duncan  Bulkley, 
Chairman. 
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also  been  one  which  has  presented  many  difficulties,  and  one 
which  many  teachers  in  various  countries  have  attempted  to 
solve,  but  all  more  or  less  in  vain,  and  often  to  the  greater 
confusion  of  the  subject.  Nor  are  these  matters  of  nomen- 
clature and  classification  yet  settled,  for  there  still  exist 
among"  writers  and  teachers  considerable  differences,  both 
as  regards  the  names  employed  in  this  branch,  and  the  ar- 
rangement of  the  diseases  belonging  to  it.  The  student 
who  would  seek  to  understand  this  department  of  medicine 
as  taught  in  different  countries,  is  at  once  embarrassed  by 
the  names  which  he  meets  with,  and  it  requires  no  little 
study  to  assimilate  the  views  promulgated  in  various  medi- 
cal centres  upon  this  topic. 

It  has,  therefore,  occurred  to  the  writer  that  a  brief  consid- 
eration of  this  subject  might  not  be  without  value  on  the 
present  occasion,  while  if  it  were  possible  for  a  system  of 
nomenclature  and  classification  to  be,  by  any  means,  adop- 
ted or  sanctioned  by  a  medical  body  such  as  the  present, 
representing  many  languages,  very  much  would  be  done 
toward  simplifying  the  studying  of  this  branch.  Gain  would 
be  made  even  if  the  authority  of  the  Congress  went  no  fur- 
ther than  to  the  calling  of  attention  to  the  confused  state 
of  the  subject,  and  the  recommendation  that  writers  and 
teachers  should  abstain  from  further  changes  and  innova- 
tions ;  although,  if  it  were  possible  to  agree  upon  some 
such  plan  as  that  here  proposed,  involving  definite  fixed 
principles,  it  is  probable  that  greater  uniformity  of  thought 
on  this  subject  would  be  promoted  in  different  countries. 
In  the  advanced  state  of  the  study  of  medicine  in  the  pres- 
ent century,  no  writer  or  teacher  can  afford  to  ignore  the 
views  of  others  ;  no  one,  however  eminent,  can  expect  his 
views  or  theories  to  be  accepted  by  others  without  dispute. 
Consequently,  no  one  system  of  nomenclature  and  classifica- 
tion emanating  from  any  teacher  however  distinguished, 
nor  even  that  from  any  one  medical  school,  could  be  ex- 
pected fully  to  harmonize  with  the  views  of  all  at  present 
engaged  in  the  practice  and  teaching  of  dermatology. 

There  are,  however,  certain  principles  with  regard  to  the 
nomenclature,  and  perhaps  also  in  regard  to  the  classifica- 
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tion  of  diseases  of  the  skin,  upon  which  teachers  in  all  lan- 
guages can  unite,  and  whose  universal  adoption  would  un- 
doubtedly simplify  the  subject. 

In  bringing  forward,  therefore,  for  consideration  at  the 
present  time,  the  scheme  which  is  here  presented,  the 
writer  does  not  offer  it  as  embodying  any  views  peculiar  to 
himself,  nor  as  presenting  any  great  novelties,  as  will  be 
mentioned  later.  The  scheme  is  one  formed  upon  a  basis 
which  has  received  very  wide  acceptation,  and  one  which  is 
undoubtedly  gaining  strength  year  by  year;  it  represents, 
in  a  measure,  the  principles  brought  to  light  by  Willan,  but 
mainly  the  scheme  devised  and  put  into  very  complete  and 
definite  shape  by  Hebra,  nearly  forty  years  ago,  which  has 
been  largely  accepted  and  acted  upon,  The  scheme  of  no- 
menclature and  classification  here  presented,  is  the  result  of 
a  very  extensive  and  prolonged  study  of  the  subject  by  the 
writer,  and  is  an  attempt,  as  far  as  possible,  to  harmonize 
the  existing  views  on  the  subject  of  nosology  of  diseases  of 
the  skin  ;  and  it  is  pleasant  to  state  that  it  has  already  been 
favorably  received  by  a  number  of  different  writers  and 
teachers  in  this  and  other  countries  since  it  was  first  put 
forth  in  1877.  ^  the  stamp  of  authority  of  such  a  medical 
body  as  this  could  be  placed  upon  such  a  plan  as  is  here 
presented,  even  if  for  the  present  it  were  but  provisional,  it 
would  form  a  basis  around  which  dermatological  thought 
could  be  centred,  and  toward  the  improvement  of  which 
all  could  labor. 

First,  with  regard  to  the  nomenclature  here  employed, 
and  as  to  that  which  it  is  desirable  to  employ  in  this  branch, 
in  order  that  the  studies  of  dermatologists  in  various  coun- 
tries may  be  united  upon  a  common  basis,  and  that,  as  far 
as  relates  to  teaching,  all  may  rest  upon  a  common  footing. 
It  is  undoubtedly  desirable  that  a  language  should  be  se- 
lected which  can  be  employed  in  common  by  those  teaching 
in  England,  France,  Germany,  Italy,  Denmark,  America, 
and  all  civilized  lands.  The  introduction  of  words  belong- 
ing to  different  languages  not  only  hinders  the  student  at 
home  from  understanding  what  has  been  written  in  other 
countries,  but  is  also  a  great  obstacle  to  the  physician  who 
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would  seek  to  embrace  the  dermatology  of  the  scientific 
world,  by  visiting  other  lands  and  observing  cases,  and  by 
attending  lectures  and  clinics. 

As  far  as  possible,  therefore,  it  is  believed  that  terms  re- 
lating to  the  individual  languages  of  different  countries  should 
be  entirely  avoided  as  far  as  relates  to  teaching  and  writing, 
and  that  the  common  language  of  Latin  should  invariably 
be  used.  Inasmuch,  however,  as  many  of  the  names  al- 
ready well  understood  in  many  countries  are  derived  from 
the  Greek,  or  are  actually  Greek  terms,  these  undoubtedly 
should  not  be  changed,  but  may  be  retained  as  far  as  is 
necessary  for  the  primary  name  of  the  disease,  while  sec- 
ondary terms  and  expletives  should  be  always  given  in 
Latin.  It  would  be  also  advantageous  if,  while  using  these 
names,  which  may  be  thus  universally  adopted,  writers 
should  add  as  synonyms  the  terms  which  are  employed  in 
their  own  languages,  either  popularly  or  medically.  Thus 
all  would  learn  more  or  less  to  connect  them  with  the  proper 
designations  of  disease  ;  and  in  case  the  Latin  name  should 
ever  be  omitted,  the  other  could  readily  be  understood. 

In  the  classification  which  is  here  presented,  this  plan  has 
been  followed  of  adopting  the  Greek  terms  Latinized,  as  far 
as  is  possible,  for  the  primary  names  of  disease,  while  sec- 
ondary terms  and  expletives  are  given  in  Latin.  For  con- 
venience of  sudy,  however,  the  various  divisions  of  the  clas- 
sification have  been  expressed  in  English  ;  and  there  is  no 
objection  to  this  plan  being  followed  in  any  or  all  languages, 
provided  the  actual  names  of  diseases  and  the  names  of 
classes  are  still  retained  in  the  original  tongue. 

With  regard  to  the  system  of  classification  which  is  here 
employed,  and  presented  for  your  consideration,  a  few 
words  of  preliminary  explanation  are  necessary.  All  must 
recognize  and  appreciate  the  service  done  to  dermatology 
by  Plenck  a  hundred  years  ago,  and  by  his  immediate  fol- 
lowers, Willan  and  Bateman,  and  also  by  those  of  the 
French  school,  Biett,  Cazenave,  and  others,  in  establishing 
order  out  of  chaos.  This  was  arrived  at  by  the  classifica- 
tion of  diseases  of  the  skin  under  eight  original  groups  or 
orders.    As  all  know,  these  were  as  follows  : 
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Papulae. 
Squamae. 
Exanthemata, 
Bullae. 


Pustulae. 

Vesiculae, 


Tubercula. 
Maculae, 


But  as  the  exact  study  of  dermatology  advanced,  it  was 
soon  found  that  this  grouping  of  disease  was  by  no  means 
sufficient.  For,  scabies  and  small-pox  were  found  under  the 
same  class  of  Pustulae,  and  eczema  and  varicella  were  located 
together  under  Vesiculae,  lupus  and  acne  under  Tubercula, 
and  so  on,  simply  because  at  sometime  in  their  course  these 
diseases  exhibited  somewhat  similar  phenomena.  Since  the 
time  of  Willan  and  Bateman  the  attempts  at  arranging  dis- 
eases of  the  skin  in  a  systematic  order  have  been  almost  as 
numerous  as  the  individuals  who  have  appeared  from  time 
to  time  as  teachers  or  writers  in  this  branch.  Some  have 
had  system  in  their  plans ;  others  leave  the  subject  more 
obscured  than  before.  It  would  weary  without  benefiting, 
even  to  attempt  to  relate  the  classifications  and  plans  of  ar- 
rangement which  have  been  adopted  by  writers  of  greater 
or  less  note. 

It  may  be  stated  that  in  the  main  there  are  three  plans 
of  classification  which  can  be  and  have  been  adopted. 
First,  one  based  upon  the  gross  external  appearances  pre- 
sented, as  was  attempted  by  Plenck,  and  Willan,  and  Bate- 
man, as  before  given.  Second,  that  of  arranging  diseases 
upon  a  more  or  less  natural  or  clinical  basis,  whereby  we  at- 
tempt to  group  them  according  to  some  supposed  cause,  as 
has  been  mainly  followed  by  the  French  school,  with  the 
designation  of 

Dartrous,  Strumous, 
Arthritic,  Cancerous, 

and  other  affections.  One  of  the  most  recent  and  earnest 
advocates  of  this  plan  is  Mr.  Wilson,  who  divides  diseases 
of  the  skin  in  his  clinical  classification,  into  twenty-two  dis- 
tinct orders  or  species,  as  follows  : 
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I. 

Eczematous  affections. 

2. 

H/iy  tnciiidious 

(1 

3- 

Bullous 

<« 

4- 

Furuncular 

<( 

5« 

Nervous 

<« 

yj . 

Vascular 

M 

7- 

Haemic 

(( 

Q 
O. 

Developmental  and  nutritive  affections. 

9- 

Hypertrophic  and  atrophic 

I  o. 

Alphous 

CI 

i  j 

Strumous 

U 

I  2. 

Carcinomatous 

a 

T3- 

Zymotic 

<« 

-L4- 

Syphilitic 

<( 

T5- 

Leprous 

(l 

t6 

Pigmentary 

»< 

r7- 

Phytodermic 

«< 

_  o 
15. 

Ungual 

(« 

19. 

Diseases  of  the  hair  system. 

20. 

«(  u 

sebi])arous  system. 

21. 

<<  <( 

sudoriparous  " 

22. 

Traumatic  affections 

The  third  method  of  classification  is  that  which  attempts 
to  arrange  diseases  according  to  the  pathological  processes 
occurring  or  predominant  in  each  disease.  This  is  the  plan 
which  was  first  proposed  by  Hebra  in  1845,  an^  which  has 
since  been  modified  and  simplified  by  himself  and  others, 
and  has  gained  a  much  larger  following  than  any  other 
one  single  plan.  In  Hebra's  classification  there  are  found 
twelve  groups  of  diseases,  as  follows  : 

I.  Hypersemise  cutaneae. 

II.  Anaemiae  cutaneae. 

III.  Anomaliae  secretionum  glandularum. 

IV.  Exsudationes. 

V.  Hsemorrhagiae  cutaneae.  0 

VI.  Hypertrophiae. 

VII.  Atrophias. 

VIII.  Neoplasmata. 
IX.  Pseudoplasmata. 
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X.  Ulcerationes. 
XI.  Neuroses. 
XII.  Parasitae. 

It  will  be  seen  here,  however,  that  the  pathological  plan 
is  not  wholly  followed,  for  certain  groups,  as  the  third,  elev- 
enth, and  twelfth  are  not  thus  based,  but  rest  on  another 
footing.  The  classification  and  revised  nomenclature  recently 
put  forth  by  Auspitz  contains  so  many  and  such  radical  inno- 
vations that  it  is  difficult  to  be  understood  and  appreciated 
even  by  those  well  versed  in  dermatology :  how  far  its  feat- 
ures will  be  accepted  and  adopted  remains  yet  to  be  seen. 
It  claims  to  have  a  natural  basis,  but  can  hardly  claim  to 
rival  in  simplicity  and  practical  utility  that  here  presented. 

From  this  it  will  be  noted,  therefore,  that  all  plans  of 
classification  are  and  must  be  more  or  less  imperfect,  and  to 
a  greater  or  less  degree  artificial.  Indeed,  in  the  present 
state  of  dermatological  science  all  of  them  cannot  but  be 
more  or  less  incomplete,  for,  with  increasing  knowledge  in 
regard  to  the  nature  of  these  diseases  will  come  greater  sim- 
plification and  perfection  in  their  nosology.  The  classifica- 
tion which  one  hundred  years  ago  served  to  bring  light  out  of 
darkness,  and  in  a  measure  satisfied  writers  for  many  years, 
namely,  that  based  on  the  coarse,  lesional  conditions  of  the 
disease,  as  first  detailed  by  Plenck,  is  no  longer  sufficient  for 
the  present  time.  Nor  can  such  plans  as  those  proposed 
by  Alibert,  Hardy,  or  others,  who  group  them  upon  the 
supposed  causation,  entirely  suffice  the  requirements  of 
to-day.  The  science  of  more  modern  times  demands  the 
surest  possible  foundation  for  classification  as  well  as  thera- 
peutics ;  and  that  grouping  of  diseases  which  places  those 
together  which  are  in  reality  most  closely  allied,  is  the 
one  which  is  surest  to  stand. 

The  present  classification  is  based,  as  will  be  seen,  very 
largely  upon  that  of  Hebra,  the  main  principles  of  which 
have  stood  the  test  of  nearly  forty  years  of  hard  work  and 
active  criticism,  together  with  the  flood  of  light  thrown  upon 
the  subject  by  the  microscope  ;  and  it  may  be  said  that 
there  are  no  real  innovations  here  other  than  attempts  at 
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simplifying  the  subject,  still  within  the  bounds  originally 
laid  out  by  that  master  mind  of  modern  dermatology, 
Hebra.  In  preparing  this  nomenclature  and  classification, 
however,  I  have  taken  advantage  of  suggestions  from  Wil- 
son, Neumann,  Duhring,  Fox,  and  others,  including  French 
and  English  writers,  and  in  the  comparatively  few  points  in 
which  there  are  essential  differences  from  the  scheme  pro- 
posed by  Hebra  I  have  sought  to  throw  into  the  scale  the 
weight  of  the  united  authority  of  more  than  two  writers. 
This  is  not  presented  as  a  classification  which  I  should  wish 
to  have  adopted  as  a  final  one ;  but  it  is  offered  as  a  report 
of  progress,  representing,  as  I  conceive,  the  present  state  of 
information  and  judgment  of  the  greatest  number  of  those 
who  are,  from  clinical  and  didactic  experience,  the  best  able 
to  understand  the  requirements  and  proprieties  of  a  nomen- 
clature and  classification  of  diseases  of  the  skin.  This 
scheme  is  open  to  criticism,  as  I  am  well  aware,  and  I 
am  also  open  to  conviction  in  regard  to  any  of  its  ele- 
ments, and  expect  to  make  such  changes  in  it  in  the  near 
and  far  future,  as  advancing  studies  in  dermatology  may 
show  to  be  advisable. 

As  just  mentioned,  this  nomenclature  and  classification  is 
not  all  that  could  be  desired,  as  it  is  based  on  several  modes 
of  grouping  disease,  namely,  etiological,  clinical,  pathologi- 
cal, and  histological  data.  But  I  shall  not  attempt  to  de- 
fend this,  because  its  different  elements  have  received  the 
sanction  of  those  well  versed  in  dermatology,  and  practical- 
ly it  has  proved  most  serviceable  in  teaching. 

As  will  be  seen,  diseases  of  the  skin  are  here  divided  into 
eight  classes,  which  is  as  few  as  could  be  expected  in  so 
vast  a  subject,  which  deals  with  at  least  one  hundred  dis- 
tinct conditions  of  disease  upon  the  skin.  Most  of  these 
classes  are  again  subdivided  into  groups,  which  are  readily 
intelligible  to  all. 
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Class     I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

"  IT.  Morbi  glandularum  cutis.    Glandular  Affections. 

"  III.  Neuroses.    Neurotic  Affections. 

"  IV.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

"  V.  Haemorrhagiae.    Hemorrhagic  Affections. 

"  VI.  Hypertrophic.    Hypertrophic  Affections. 

"  VII.  Atrophias.    Atrophic  Affections. 

"  VIII.  Neoplasmata.    New  Formations. 


Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 


1.  Tinea  trichophytina 
(or  trichophytosis) 
(parasite —  Tricho- 
phyton, tonsurans). 


corporis  (or  tinea  circinata). 
capitis    (or  tinea  tonsurans), 
barbae     (or  sycosis  parasitica), 
cruris    (or  eczema  marginatum). 


2.  Tinea  favosa 
(or  favus) 


( parasite — Achorion  Schoenleinii). 


'"rncLVoemop2ytrosis)  (P^ante-Uicrosporon  furfur). 


B.  Animal. 


for'p^osis)  \jvSfYparasite-Pediculusl 
2.  Scabies  (parasite — Acarus  scabiei). 


Class  II.    Morbi  glandularum  cutis.    Glandular  Affections 
1.  Acne  sebacea 


A.  Diseases 

of  THE 

Sebaceous 
Glands. 


r  I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


f  oleosa 

-I  cerea  )*(or  seborrhcea). 
[ cornea 

nigra  (or  comedo), 
albida  (or  milium). 


2.  Acne  punctata 

3.  Acne  molluscum  (or  molluscum  sebaceum). 

II.  Due  to  inflammation  of  f  4.  Acne  simplex  (or  vulgaris) 
sebaceous  glands  with  4  5.  Acne  indurata. ' 
surrounding  tissue.       [C.  Acne  rosacea. 


I.  As  to  quantity  of  (  1.  Hyperidrosis. 

secretion.  /  2.  Anidrosis. 

B.  Diseases 

of  the  J   II.  As  to  quality  of  j  3.  Bromidrosis. 

Sweat-   j  secretion.  ( 4.  Chromidrosis. 

Glands. 

III.  With  retention  (  5.  Dysidrosis. 

of  secretion.  \  6.  Sudamina. 
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Class  HI.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 

Class  IV.    Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rotbeln  (or  German  measles). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Syphilis. 

8.  Pustula  maligna. 

9.  Equinia  (or  glanders). 
10.  Diphtheritis  cutis. 

sll.  Erysipelas. 

1.  Roseola.      r  simplex. 

2.  Erythema  -<  multiforme. 
L  3.  Urticaria,  [nodosum. 


Induced  by  Infection  or 
Contagion. 


I.  Erythematous. 


B.  Op  Internal 
or  Local 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Multiform,  i.  e., 
erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 

VIII.  Phlegmonous. 
IX.  Ulcerative. 


4.  Lichen 

5.  Prurigo. 

6.  Herpes 


simplex, 
planus, 
ruber. 
[  scrof  ulosus. 


f  febrilis. 
J  iris. 

1  progenitalis. 
[  gestationis. 


7.  Hydroa. 

8.  Pemphigus  | 

9.  Pompholix 

(or  cheiro-pompholix). 

10.  Sycosis  (or  folliculitis  pilorum). 

11.  Impetigo. 

12.  Impetigo  contagiosa. 

13.  Ecthyma. 


14.  Eczema. 


f  calorica. 


15.  Dermatitis  — c, 

[  medicamentosa. 

16.  Dermatitis  exfoliativa 

(or  pityriasis  rubra). 

17.  Psoriasis. 

18.  Pityriasis  capitis. 

19.  Furunculus  (furunculosis). 

20.  Anthrax. 

21.  Onychia. 

22.  Ulcus 


j  simplex. 
/  venereum. 
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Class  V.    Haemorrhagise.    Haeinorrhagic  Affections. 


1.  Purpura 


simplex, 
papulosa. 

rheumatica  (or  peliosis  rheumatica), 
haeinorrhagica. 
Haematidrosis  (or  bloody  sweat). 
Scorbutus. 


A.  Of  Pigment 


B.  Op  Epider- 

mis and 
Papillae. 

C.  Op  Connect- 

ive Tissue 


Op  Hair. 
Op  Nail. 


Class  VI.  Hypertrophise. 

1.  Lentigo. 

2.  Cbloasma. 

3.  Melanoderma, 
f  1.  Keratosis  pilaris  (or  licben  pilaris). 

2.  Icbtbyosis. 

3.  Cornu  cutaneum. 

4.  Clavus. 

5.  Tylosis  (or  callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum 

3.  Morpbcea. 
1.  Hirsuties. 
1.  Onycbogrypbosis. 


Hypertropbic  Affections. 

4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


6.  Verruca 


vulgaris, 
senilis, 
acuminata, 
[necrogenica. 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Frambcesia  (or  yaws). 
2.  Nsevus  pilosus. 
2.  Onychauxis. 


Class  VII.    Atrophia.    Atrophic  Affections. 


A.  Of  Pigment. 

B.  Of  Corium. 

C.  Of  Hair. 

D.  Of  Nail. 


1.  Albinismus. 


2.  Leucoderma  (or  vitiligo). 
3.  Canities. 


{propria, 
linearis  (or  striae  atrophica?), 
maculosa  (or  maculae  atrophica?). 

2.  Atrophia  senilis. 

1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria,  or 
fragilitas  crinium). 

Onychatrophia. 


A.  Of  Connective 

Tissue. 

B.  Of  Granula- 

tion Tissue. 

C.  Of  Blood- 

Vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


Class  VIII.    Neoplasmata.    New  Formations. 
I.   Benign  New  Formations. 

1.  Keloid.  2.  Fibroma  (or  molluscura  fibrosum). 


3.  Xanthoma  (xanthelasma  or  vitiligoidea). 


jl.  Lu 


pus 


vulgaris, 
erythematosus. 


1.  Naevus  vasculosus. 

2.  Angioma  (or  telangiectasis). 

1.  Lymphadenoma  cutis. 

2.  Lymphangioma  cutis. 
Neuroma  cutis. 


2.  Scrofuloderma. 

3.  Rhinoscleroma. 


1.  Lepra 

2.  Carcinoma 

3.  Sarcoma 


II.    Malignant  New  Formations. 

maculosa  |  (lePr0S7'  or  elephantiasis  Graecorum). 

j  epitheliomatosum  (epithelioma  and  rodent  ulcer). 
\  papillomatosum  (or  papilloma), 
idiopathicum. 

pigmentosum  (or  melanosis). 
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This  nomenclature  and  classification  is  essentially  the 
same  as  was  presented  by  the  writer  first  in  the  ARCHIVES 
OF  DERMATOLOGY  four  years  ago  (April,  1877),  and  again 
brought  forward,  with  slight  modification,  two  years  later 
(April,  1879).  The  great  aim  from  the  first  has  been  to 
avoid  any  innovations,  and  while  simplifying  the  presenta- 
tion of  the  subject  to  the  greatest  degree  possible,  to  harmo- 
nize, as  far  as  could  be  done,  the  views  of  others  on  the 
subject.  This  scheme  is,  therefore,  now  offered  for  your 
consideration  and  criticism,  with  the  revisions  which  have 
seemed  proper  after  still  another  two  years'  further  occupa- 
tion in  cutaneous  medicine,  and  after  much  study  and 
thought  on  the  subject  of  its  nosology  ;  also  after  almost 
daily  employment  of  this  nomenclature  and  classification 
in  teaching. 

It  has  seemed  best  to  place  the  class  of  parasitic  affec- 
tions first,  as  being  the  first  group  of  diseases  which  has 
reached  the  ultima  Thule,  or  final  element  in  classification, 
namely,  an  etiological  basis.  This  group  has  long  been  ac- 
cepted, even  in  classifications  claiming  a  histological  foun- 
dation. It  will  be  seen  here  that  the  term  "  tinea  "  has 
been  adopted  from  many  writers,  to  indicate  all  of  the  veg- 
etable parasitic  affections.  Alopecia  areata,  which  has 
sometimes  been  placed  here  under  the  designation  tinea  de- 
calvans,  is  omitted  ;  for,  although  there  has  been  some  re- 
cent discussion  with  regard  to  its  parasitic  nature,  the  weight 
of  evidence  is  so  slight  that  it  does  not  seem  wise  to  re-ad- 
mit it  yet  to  this  group.  Under  animal  parasitic  diseases 
but  two  affections  are  placed  ;  although  this  group  might 
be  increased  by  the  addition  of  other  parasites  which  some- 
times infest  the  human  skin. 

The  second  class  is  also  one  which  is  recognized  in  other 
classifications,  and  corresponds  to  a  similar  group  in  He- 
bra's  arrangement  ;  it  is  eminently  a  useful  one  from  a 
clinical  standpoint,  embracing  all  affections  occurring  in 
connection  with  the  glands  of  the  skin.  It  will  be  seen 
that  the  various  forms  of  inflammatory  acne,  as  well  as 
those  exhibiting  only  functional  derangement,  are  located 
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here,  because  both  pathologically  and  clinically  as  well  as 
therapeutically  they  should  all  be  considered  together. 
The  diseases  of  the  sweat  glands  are  also  well  recognized 
and  make  a  separate  clinical  group. 

As  the  next  best  recognized  and  most  clearly  defined 
clinical  class,  with  the  beginning  of  histological  support,  as 
far  as  relates  to  herpes  zoster  and  dystrophia  cutis,  or 
trophic  disturbances,  we  place  the  neuroses  of  the  skin,  a 
class  which  is  continually  being  more  and  more  clearly 
defined,  and  which  already  receives  recognition  in  many 
classifications.  The  question  naturally  arises,  how  far  this 
class  should  be  increased  by  the  addition  of  certain  other 
affections  exhibiting  nervous  phenomena,  especially  by 
such  eruptions  as  erythema  and  urticaria.  But  as  the  de- 
sire has  been  to  avoid  innovations  as  far  as  possible,  these 
have  been  yet  retained  where  they  have  long  been  lo- 
cated. There  is  danger,  of  course,  of  extending  this  class 
too  widely  and  upon  too  slender  a  foundation.  Thus, 
for  instance,  true  prurigo  and  eczema  exhibit  nervous  phe- 
nomena of  itching,  burning,  etc.,  in  a  most  marked  degree, 
and  yet  one  is  not  prepared  by  any  means  to  place  them 
among  the  neuroses  of  the  skin.  About  the  propriety  of 
the  location  of  the  six  which  are  comprised  in  this  class, 
however,  there  can  be  but  little  doubt.  There  is  little  need 
for  explanation  or  apology  for  the  term  dystrophia  cutis, 
which  I  have  introduced  to  indicate  the  skin  lesions  result- 
ing from  injury  or  disease  of  nerve  trunks. 

The  next,  or  fourth  class,  which  includes  very  many  of 
the  most  important  and  common  diseases  of  the  skin,  is 
undoubtedly  open  to  more  or  less  objection.  But  until 
the  diseases  placed  under  it  can  be  better  located  else- 
where, I  do  not  think  it  wise  to  attempt  their  transference 
to  other  positions.  It  will  be  seen  that  there  are  two 
groups  recognized  within  this  class  :  First,  a  certain  number 
of  diseases  which  are  induced  by  infection  or  contagion  ; 
and  second,  others  of  recognized  or  undetermined  internal  or 
local  origin.  All  these  diseases  are  characterized  by  a  cer- 
tain amount  of  exudation  or  inflammatory  action  which 
forms  the  basis  of  their  grouping ;  while  in  the  second 
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group  the  diseases  are  classed  according  to  predominant 
primary  lesions,  following  the  names  of  Willan. 

The  only  real  innovation  in  the  first  group  belonging 
to  this  class,  is  in  placing  syphilis  here  among  other  in- 
fectious or  contagious  diseases,  rather  than  among  those 
characterized  by  new  formations,  as  has  been  previously 
the  case  in  the  classification  of  Hebra  and  others.  Some 
time  ago  Mr.  Jonathan  Hutchinson  wrote  very  ably  and 
forcibly  in  reference  to  the  propriety  of  locating  syphilis 
among  the  exanthemata,  and  study  and  observation  have 
led  me  more  and  more  to  recognize  the  soundness  of  this 
suggestion.  While  the  late  forms  of  syphilis  are  undoubt- 
edly characterized  by  new  deposits  in  the  texture  of  the 
skin  and  other  organs,  the  essential  character  of  the  dis- 
ease undoubtedly  lies  in  its  earlier  period,  when  we  have 
the  general  eruption,  the  more  or  less  febrile  disturbances, 
and  the  greater  contagiousness  of  the  disease.  The  late 
phenomena  are  indeed  sequelae;  as  a  disease  it  belongs 
more  properly  with  small-pox,  whose  eruption  it  sometimes 
simulates  quite  closely. 

In  the  second  group  of  this  fourth  class  it  will  be  seen 
that  the  diseases  are  arranged  more  or  less  together  ac- 
cording to  their  gross  lesional  aspects  ;  this  group  being 
subdivided  into  nine  others,  following  much  the  original 
classes  of  Willan.  It  will  be  noticed  in  the  first  special 
group  that  erythema  simplex  and  multiforme,  which  in 
Hebra's  classification  were  separated,  have  been  placed  to- 
gether, with  other  more  decidedly  inflammatory  affections. 
This,  in  a  measure,  simplifies  the  original  classification  of 
Hebra  by  doing  away  with  the  class  of  hyperaemiae  ;  an- 
other class  of  Hebra's,  namely,  anaemiae,  is  likewise  omitted, 
as  practically  non-existing. 

A  new  term  is  found  in  the  sixth  sub-group,  namely  der- 
matitis medicamentosa,  a  term  recently  suggested  by  Duh- 
ring  to  indicate  the  eruptions  produced  on  the  skin  by  the 
internal  administration  of  certain  drugs.  Another  sub- 
group has  also  been  added,  namely,  phlegmonous,  to  include 
furuncle  and  anthrax ;  and  yet  another  one,  namely,  ulcera- 
tive, to  embrace  onychia  and  ulcers,  which  latter  have  been 
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placed  in  a  separate  class  by  Hebra  and  others.  It  is  true 
that  ulcers  are,  in  the  main,  secondary  lesions,  and  objections 
may  be  raised  against  their  being  granted  a  place  in  a  classifi- 
cation which  deals  with  separate  primary  diseases.  But  in- 
asmuch as  they  appear  at  times  to  be  primary  affairs,  it  is 
convenient  to  have  a  niche  where  they  may  be  located  noso- 
logically;  and  as  ulcers  have  been  granted  even  the  place 
of  an  independent  class  by  Hebra  and  others,  it  was  thought 
desirable  to  admit  them  here. 

The  next,  or  fifth  class,  is  a  very  simple  one,  characterized 
by  hemorrhages  within  the  skin,  and  little  comment  is  de- 
manded, and  little  objection  can  be  raised  in  regard  to  the 
diseases  here  located. 

The  class  of  hypertrophic  affections  corresponds  very 
closely  in  its  elements  with  the  same  one  in  the  classifica- 
tions of  other  writers.  A  single  new  term  is  introduced  in 
the  group  of  hypertrophies  of  the  epidermis  and  papillae, 
namely,  keratosis  pilaris  ;  this  was  adopted  two  years  ago 
by  the  American  Dermatological  Association  in  place  of  the 
term  lichen  pilaris,  because  the  latter  was  so  manifestly  in- 
appropriate, the  elements  of  epidermal  hypertrophy  in  this 
lesion  being  more  nearly  related  to  horny  growths  than  to 
the  inflammatory  diseases  commonly  known  as  lichen.  Un- 
der the  head  of  hypertrophy  of  connective  tissues,  sclero- 
derma and  morphcea  are  arranged  as  separate  and  distinct 
affections,  in  conformity  with  the  views  of  many  recent 
writers  upon  the  subject ;  sclerema  neonatorum  is  also  reck- 
oned as  a  distinct  disease.  The  other  elements  of  this  class 
do  not  require  explanation. 

The  only  point  worthy  of  special  comment  in  the  seventh 
group,  of  atrophic  affections,  relates  to  that  peculiar  condi- 
tion of  the  hair  which  has  been  the  subject  of  study  of  late 
years,  namely,  trichorexis  nodosa ;  this  is  here  placed  as  a 
synonym  for  atrophia  pilorum  propria,  and  fragilitas  crini- 
um.  The  varieties  and  special  characteristics  of  the  vari- 
ous nutritive  diseases  which  may  affect  the  hairs  are  by  no 
means  as  yet  well  established,  and  this  portion  of  the  classi- 
fication will  undoubtedly  be  subject  to  change  with  fuller 
study  and  knowledge  of  these  affections. 


NOMENCLATURE  OF  DISEASES  OF  THE  SKIN      38 1 


The  next  group,  that  of  neoplasmata,  is  seen  to  embrace 
the  two  groups  in  Hebra's  classification,  of  neoplasmata,  and 
pseudoplasmata ;  these  are  here  represented  in  the  two 
designations,  benign  new  formations  and  malignant  new 
formations.  The  diseases,  and  their  arrangement  in  this 
group,  are  very  much  those  recognized  by  Hebraand  others, 
with  the  exception  of  the  exclusion  of  syphilis  from  its 
position  here,  which,  as  we  have  seen,  should  be  placed 
among  contagious  diseases,  in  the  fourth  class. 

It  will  be  noticed  that  the  name  lepra  is  given  here  as  the 
proper  designation  for  true  leprosy,  or  the  elephantiasis 
Graecorum  of  older  writers,  and  that  it  is  consequently  en- 
tirely separated  from  any  connection  with  psoriasis,  with 
which  it  has  occasionally  been  associated  as  a  synonym  ; 
this  is  in  accordance  with  the  views  and  writings  of  very 
many  recent  authors,  and  it  is  hoped  that  unanimity  of 
opinion  will  soon  prevail  on  this  as  on  certain  other  unde- 
cided points.  It  will  be  also  noticed  that  lepra  has  but  two 
varieties  here  recognized,  namely,  lepra  tuberosa  and  macu- 
losa, the  designation  lepra  anaesthetica  not  appearing.  The 
reason  of  this  latter  is,  that  it  is  questionable  whether  any 
such  affection  as  neurotic  leprosy  exists,  as  distinct  and 
separate  from  lepra  tuberosa  or  maculosa ;  these  latter  cer- 
tainly exhibit  the  anaesthesia,  but  it  is  doubtful  if  this  latter 
symptom  is  ever  manifested  without  the  other  phenomena 
belonging  to  the  tuberose  and  macular  forms. 

One  single  further  thought  may  be  added  in  regard  to  an 
error  in  nomenclature  which  is  very  common,  and  yet  pro- 
ductive of  much  harm  and  confusion,  and  which  should  by 
all  means  be  avoided  by  those  aiming  at  clearness  and  sim- 
plicity in  nomenclature  and  classification.  This  refers  to 
using  the  name  of  one  disease  adjectively  with  another. 
Thus,  it  is  very  common  to  have  such  terms  as  these  used  : 
syphilitic  lichen,  and  syphilitic  acne,  lupus,  and  psoriasis. 
This  has  even  gone  so  far  as  to  result  in  compound  words, 
as,  lupus-psoriasis,  varicella-prurigo,  and  the  like.  All  such 
combinations  are  confusing  to  those  learning  the  branch, 
and  not  wholly  intelligible  to  those  well  versed  in  it.  It  is 
manifestly  improper  to  modify  the  name  of  one  disease  ad- 
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jectively  by  the  name  of  another  entirely  distinct  in  nature 
and  character.  Thus,  lupus,  psoriasis,  acne,  and  lichen  are 
distinct  and  well  recognized  morbid  conditions,  and  are 
not  caused  by  syphilis.  The  proper  terms  to  indicate  these 
phases  of  the  syphilitic  eruption  are,  the  papular,  pustular, 
tubercular,  etc.,  syphiloderm  or  syphilide  ;  or,  if  it  is  de- 
sired to  indicate  the  resemblance  to  these  other  eruptions 
more  closely,  the  expressions  lupoid  or  lichenoid  syphilo- 
derm (that  is,  a  syphilitic  eruption  like  lupus  or  lichen)  are 
unobjectionable,  or  such  terms  as  a  psoriasiform  or  acne- 
form  syphilide. 

In  concluding  this  brief  consideration  of  the  very  important 
subject,  I  would  again  call  attention  to  the  necessity  of  unity 
and  agreement  among  writers  in  this  branch,  and  to  the  im- 
portance of  the  avoidance  of  all  innovations.  This  scheme 
is  not  considered  perfect,  quite  the  reverse.  The  subject  is 
still  one  of  much  study  on  the  part  of  the  writer,  and  many 
changes  must  result  from  further  research,  both  clinical  and 
microscopical.  And  it  is  earnestly  desired  that  the  subject 
shall  be  largely  discussed,  until  the  dermatological  thought 
of  the  world  can  be  united  upon  a  nomenclature  based  upon 
a  universal  language,  as  the  Latin  (together  with  such  Greek 
terms  as  are  now  in  use),  and  on  a  classification  which  will, 
as  far  as  possible,  group  together  diseases  having  points  of 
similarity.  The  thought  also  arises  to  the  mind,  as  to  how 
much  trouble  and  perplexity  might  have  been  avoided  if 
writers  in  the  past  had  been  more  content  to  adopt  and  use 
names  previously  suggested  by  others,  and  if  they  had 
avoided  the  serious  blunder  so  often  committed  of  attempt- 
ing the  formation  of  new  terms,  and  the  destruction  of  old 
ones.  While  we  must  acknowledge  that  it  is  far  better  that 
a  name  should  signify  in  its  composition  the  nature  and  cause 
of  the  disease,  we  cannot  but  deplore  the  fact  that  the  con- 
tinued innovations  which  have  been  made  in  this  depart- 
ment of  dermatology  have  caused  the  study  of  diseases  of 
the  skin  to  become  such  a  pons  asinorum  to  many,  and  the 
nomenclature  and  classification  of  this  branch  to  become  a 
by-word  among  the  profession  for  intricacy  and  obscurity. 


VACCINAL  ERUPTIONS.  * 


By  Dr.  GUSTAV  BEHREND, 


PRIVAT— DOCENT  AT  THE    UNIVERSITY  OF  BERLIN. 


[Translated  by  W.  T.  Alexander,  M.D.] 
ENTLEMEN:   The  eruptions  which  appear  upon 


V  X    tne  s^'m  aiter  vaccination  have  hitherto  received  so 

little  attention,  and  the  individual  observations  on  this  sub- 
ject found  in  literature  are  so  few  in  number,  that  I  am  not 
in  a  position  to  answer  satisfactorily  all  the  questions  con- 
nected with  them,  particularly  those  concerning  their  ulti- 
mate relations  to  vaccine  matter,  or  to  definitely  establish 
their  position  as  regards  skin  diseases  in  general.  Neverthe- 
less, I  hope  to  be  able  to  demonstrate  to  you  that  previous 
statements,  (which  relate  almost  exclusively  to  the  so-called 
roseola  vaccinia,)  contain  important  errors  as  regards  the 
clinical  appearances  and  the  pathological  significance  of 
these  eruptions ;  and  in  the  second  place,  that  they  have 
nothing  to  do  with  the  specific  action  of  vaccine  matter, 
but  like  a  large  number  of  other  symptomatic  skin  diseases, 
are  of  importance  only  from  a  general  pathological  stand- 
point. 

Experience  teaches  that  after  vaccination  there  may  ap- 
pear two  distinct  series  of  pathological  changes  in  the 
general  integument  of  the  body,  having  no  connection  with 
each  other  and  differing  as  regards  their  clinical  significance. 

One  series  of  these  changes,  which  I  designate  as  vaccinal 
local  diseases  of  the  skin,  has  its  starting-point  at  the  place 

*  Address  delivered  before  the  Dermatological  Section  of  the  International 
Medical  Congress  in  London,  August  5,  1881. 
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of  vaccination  itself,  and  remains  either  limited  to  its  im- 
mediate neighborhood,  or  spreads  from  this  point  over  a 
larger  extent  of  surface,  and  may,  under  certain  conditions, 
exceed  the  vaccination  lesions  in  duration.  To  this  class 
belong  the  redness  and  inflammatory  infiltration  of  the  skin 
which  surround  the  vaccination  lesions  over  a  larger  or 
smaller  extent  of  surface,  the  erysipelatous  inflammations, 
and  eczemata  of  various  kinds.  The  latter,  especially,  may 
last  many  months,  and  they  form  an  important  element  in 
those  accusations  which  are  constantly  made  against  the 
practice  of  vaccination  by  its  opponents. 

The  second  series  of  diseases  consists  of  general  eruptions 
which  appear  very  acutely,  with  or  without  febrile  manifes- 
tations, at  a  distance  from  the  point  of  vaccination,  and 
affect  continuously  more  or  less  extensive  surfaces  of  skin. 

These  varieties  of  eruptions,  which  I  designate  as  general 
vaccinal  eruptions,  and  to  which  my  communications  refer, 
are  of  tolerably  rare  occurrence.  In  my  position  as  public 
vaccinator,  among  the  300  cases  which  I  vaccinated  during 
the  past  year,  I  have  observed  them  only  six  times.  To  this 
number  I  have  added  another  case  which  occurred  in  the 
practice  of  a  colleague  (my  friend  Dr.  David,  of  Berlin),  and 
also  a  few  others  of  which  I  have  received  information  only 
from  the  statements  of  mothers. 

Of  these  exanthemata  only  the  so-called  roseola  vaccinia 
has  been  hitherto  carefully  described,  a  hyperaemic  macular 
erythema,  of  which  Hebra1  says,  that  it  appears  from  the 
third  to  the  eighteenth  day  after  vaccination,  first  showing 
itself  in  the  neighborhood  of  the  vaccinated  point,  from  which 
it  gradually  spreads  over  a  large  extent  of  surface,  and  that 
it  should  be  regarded  as  a  lymphangitis  of  the  skin.  I  am 
compelled  to  modify  these  statements  in  important  respects. 
In  the  cases  which  came  under  my  observation,  the  eruption 
appeared  in  the  form  of  an  exanthema  resembling  measles, 
very  acutely,  evenly  distributed  over  the  surface  of  the 
body,  most  imperfectly  developed  on  the  extremities,  and 
entirely  sparing  the  face.    I  have  seen  the  eruption  in  only 

1  Hebra  u.  Kaposi,  Lehrbuch  der  Hautkrankheiten,  Erlangen,  1872,  I  Bd., 
p.  51. 
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two  cases  in  my  private  practice,  in  both  of  which  it  showed 
itself  on  the  eighth  day  after  vaccination,  and  disappeared 
after  having  lasted  two  days.  As  I  have  the  opportunity  of 
seeing  the  children  receiving  public  vaccination  only  on  the 
seventh  day  after  the  operation,  I  am  unable  to  say  how 
often  such  erythemata  appeared  after  this  period  ;  but  the 
mothers  sometimes  informed  me  that  their  children  had 
presented  such  eruptions  on  the  day  after  vaccination,  but 
that  they  had  soon  disappeared,  and  were  no  longer  visible 
when  I  saw  them. 

A  second  group  of  exanthemata  was  composed  of  urtica- 
rial eruptions.  These  also  appeared  on  the  day  after  vac- 
cination, and  passed  off  in  the  same  short  time,  so  that  I 
could  not  find  them  on  the  seventh  day,  and  became  aware 
of  their  existence  from  the  communications  of  the  mothers 
alone,  and  I  am  therefore  unable  to  say  any  thing  definite 
about  them. 

The  third  group  of  diseases  was  composed  of  erythema- 
tous exudative  processes.  These  eruptions  were  exactly  of 
the  character  of  erythema  exsudativum  multiforme,  and  came 
under  observation  in  two  cases,  in  the  form  of  eruptions 
spreading  over  the  whole  body,  with  their  typical  localiza- 
tion on  the  backs  of  the  hands  and  feet.  On  the  seventh 
day  they  had  already  undergone  the  characteristic  transfor- 
mation in  form  and  color.  In  one  case  the  mother  stated 
that  the  eruption  had  begun  on  the  second  day,  and  had 
spread  from  the  backs  of  the  hands  and  feet,  where  it  first 
appeared,  over  a  large  extent  of  surface.  In  the  second 
case,  which  occurred  at  the  same  time  as  the  other,  the  con- 
clusion that  the  eruption  had  appeared  at  the  same  period 
could  be  drawn  only  from  the  transformation  and  progress 
toward  healing  of  the  lesions. 

In  another  case  the  vaccinal  eruption  appeared  in  a  vesic- 
ular form,  having  in  some  places  the  character  of  a  herpes, 
in  others  that  of  a  grouped  eczema.  The  mother  stated 
that  the  first  groups  of  vesicles  had  shown  themselves  on 
the  day  after  vaccination,  at  first  on  the  left  arm,  and  that 
while  these  were  drying  up,  other  similar  groups  had  daily 
appeared  on  remote  parts  of  the  body.    On  the  seventh 
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day,  in  confirmation  of  this  statement,  I  found  dried  vesicles 
on  the  left  arm,  and  groups  of  vesicles  with  milky,  cloudy 
contents  on  the  rest  of  the  body,  particularly  the  face  and 
legs.  After  the  vaccine  pustules  had  dried  up,  the  eruption 
disappeared  spontaneously.  In  another  place  I  shall  refer 
to  a  second  entirely  analogous  case. 

The  last  form  which  came  under  observation  was  a  bul- 
lous eruption,  which  was  met  with  only  once.  It  occurred 
in  the  case  of  an  entirely  healthy,  well-nourished  boy,  nine 
months  of  age,  in  whom  isolated  bullae  appeared  upon  the 
face  as  early  as  the  evening  of  the  day  of  vaccination, 
which  were  added  to  by  the  appearance  of  other  eruptions 
on  different  parts  of  the  body  in  the  course  of  the  next  day. 
On  the  eighth  day  after  vaccination  the  oldest  eruptions 
were  partly  healed  and  partly  transformed  into  a  thin  brown 
scab,  while  others,  according  to  their  ages,  presented  cloudy 
and  milky  or  clearer  contents.  The  eruption  disappeared 
under  simple  treatment  (bran-baths,  etc.). 

From  these  observations  we  learn  that  there  may  appear 
upon  the  skin  of  certain  individuals  in  the  course  of  the 
process  of  vaccination,  in  addition  to  the  macular  eruption 
which  alone  has  been  hitherto  described,  very  distinct  forms 
of  inflammatory  exudative  processes,  which,  as  I  must  also 
state,  have  no  influence  upon  the  normal  course. of  vaccina- 
tion, and  must  be  regarded  as  accidental  phenomena  attend 
ant  upon  it. 

With  reference  to  the  pathogenesis  of  vaccinal  eruptions, 
I  desire,  in  the  first  place,  to  call  attention  to  the  fact  that 
some  of  our  French  colleagues,  referring  to  certain  vesicular 
and  pustular  eruptions,  speak  of  a  "  vaccine  generalisee." 
This  expression  is  based  upon  the  view  that  in  entire  anal- 
ogy with  variola,  a  general  manifestation  of  the  vaccine 
poison  is  present,  or  general  eruptions,  such  as  were  not 
rarely  encountered  by  the  small-pox  inoculators  of  the  last 
century,  the  Sacco,  etc.,  and  which  no  doubt  also  induced 
Hutchinson1  and  William  Stokes2  to  speak  of  a  ''vaccinia 
gangrenosa."  A  general  vesicular  eruption  is,  however,  not 

1  Hutchinson,  British  Med.  Journal,  Dec.  13,  1879,  p.  960. 

9  W.  Stokes,  Dublin  Journal  of  Med.  Science,  1880,  vol.  Ixix,  p.  497. 


VACCINAL  ERUPTIONS 


387 


a  general  eruption  of  vaccine  lesions,  not  even  when  the 
vesicles  resemble  the  latter  in  external  appearance  and  are 
developed  simultaneously  with  them  ;  they  are  indubitable 
vaccine  pustules  only  when  it  can  be  proved  that  their  con- 
tents are  inoculable  and  capable  of  producing  normal  vaccine 
vesicles.  Strange  to  say,  such  observations  are  found  only  in 
the  older  literature  of  vaccination  in  its  earliest  period,  while 
all  later  observers  of  general  vesicular  eruptions  following 
vaccination  have  failed  to  prove  the  inoculability  of  their 
contents,  and  are,  therefore,  in  my  opinion,  not  justified  in 
speaking  of  a  "  vaccine  generalisee."  Just  as  little  as  with 
these  authors  can  I  agree  with  Friedinger,1  who  recognizes 
in  roseola  vaccinia  the  most  convincing  proof  of  the  action 
of  the  vaccine  matter  upon  the  organism  in  general,  and 
believes  that  it  bears  the  same  relation  to  vaccine  lymph  as 
the  eruptions  of  measles  and  scarlatina  do  to  their  specific 
contagia.  However,  that  in  this  case  other  conditions  are 
present,  so  that  in  the  case  of  vaccinal  eruptions  there  can 
be  no  question  of  a  specific  action  of  vaccine  matter,  is 
shown  by  : 

1.  The  polymorphous  nature  of  vaccinal  eruptions.  So 
great  a  variety  as  is  here  met  with  is  hard  to  be  reconciled 
with  our  views  of  the  specific  nature  of  contagia  and  of  the 
morbid  symptoms  which  they  produce.  The  contagion  of 
measles  and  of  scarlatina,  and  also  the  poison  of  small-pox, 
which  is  so  nearly  related  to  vaccinia,  do  not  vary  in  their 
effects  in  passing  from  individual  to  individual,  as  do  vac- 
cinal eruptions,  but  rather  produce  in  all  persons  upon  whom 
they  act  definite,  and  in  all  cases  very  characteristic  symp- 
toms, of  such  uniformity  that  we  are  able  from  them  to 
form  conclusions  as  to  the  nature  of  the  contagion  which 
has  been  at  work  in  a  given  case ;  and  there  has  never  been 
a  case  in  which,  e.  g.,  the  contagion  of  scarlatina  has  pro- 
duced in  one  person  an  exudative  erythema,  and  in  another 
a  vesicular,  bullous,  or  pustular  eruption  on  the  skin. 

2.  The  period  during  which  the  first  appearances  of  the 
vaccinal  eruptions  are  seen,  or,  more  exactly,  during  which 
the  eruptions  begin,  also  speaks  against  their  specific  nature. 


1  Friedinger,  Mittheilungen  der  Wiener  Med.  Doctoren-Collegium,  1875. 
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On  this  point  the  statements  of  authors  vary  (they  refer,  of 
course,  only  to  roseola  vaccinia)  in  tolerably  exact  accord 
with  their  nationality.  While  German  authors  give  from 
the  third  to  the  eighteenth  day  after  vaccination  as  the 
period  of  eruption,  our  English  and  a  few  French  colleagues 
place  it  at  the  ninth  or  tenth  day.  A  more  careful  study 
of  the  facts  shows  that  in  this  the  German  writers  have 
simply  followed  the  authority  of  Bednar,  the  others 
that  of  Willan.  In  opposition  to  these  statements,  I  must 
refer  to  the  fact  that  both  in  the  cases  reported  and  in 
another  to  which  I  shall  allude  later,  the  beginning  of  the 
eruption  never  fell  within  the  period  of  from  three  to 
seven  days  after  vaccination,  the  eruption  in  two  cases 
appearing  on  the  eighth  day,  and,  in  the  others,  in  the 
course  of  the  first  three  days.  It  follows  from  this  that,  in 
the  course  of  the  process  of  vaccination,  there  are  two 
entirely  distinct  periods  in  which  the  eruptions  occur,  of 
which  the  first  begins  on  the  second  day  at  the  latest,  and 
the  second  on  the  eighth  day  after  vaccination.  If  the 
attempt  is  made  to  attribute  the  vaccinal  eruptions  to  a 
specific  action  of  vaccinia,  one  is  involved  in  a  contradic- 
tion, because  the  eruptions  of  the  first  stage  appear  in  the 
period  of  incubation  of  the  vaccine  virus,  and  those  of  the 
second  at  a  time  when  it  has  already  completed  its  action 
upon  the  organism. 

3.  Against  the  specific  nature  of  vaccinal  eruptions 
there  also  speaks  the  fact  that  we  observe  exanthemata 
of  an  exactly  similar  character  after  the  action  of  other 
agents,  particularly  drugs.  These  also  sometimes  produce 
eruptions,  presenting  entirely  different  aspects  in  different 
persons,  and  which,  as  I  have  shown  in  my  publications  on 
medicinal  eruptions,1  are  not  due  to  a  specific  action  of  the 
drug.  As  regards  medicinal  eruptions,  I  have  already 
called  attention  to  the  fact  that  the  mere  presence  of 
foreign  material  in  the  blood  may  be  the  cause  of  acute 
affections  of  the  skin  ;  thus  we  sometimes  see,  after  the 
absorption  of   pyaemic  material  into  the  blood,  or  after 

1  G.  Behrend,  Ueber  Arzneiausschlage,  Berl.  klin.  Wochenschr. ,  1879,  Nos. 
42,  43,  and  47. 
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accidental  injuries,  labor,  or  operations  of  even  trivial  impor- 
tance (in  these  cases  probably  in  consequence  of  the  absorp- 
tion of  the  secretions  of  the  wound  or  debris  of  tissue), 
this  or  that  form  of  acute  eruption  appears  upon  the  skin, 
to  which  vaccinal  eruptions  should  be  regarded  as  entirely 
analogous. 

Under  these  circumstances,  the  appearance  of  vaccinal 
eruptions  prove  nothing  more  than  that,  in  the  affected 
individuals,  a  foreign  material  is  circulating  in  the  blood, 
which,  in  the  case  of  the  eruptions  of  the  first  period, 
must  be  the  vaccine  lymph  itself ;  on  the  other  hand,  we 
are  no  longer  justified  in  attributing  the  eruptions  of  the 
second  period  to  this  agent,  but,  since  their  appearance 
coincides  with  the  beginning  of  suppuration,  must  rather 
ascribe  them  to  the  absorption  of  the  contents  of  the  pus- 
tules. 

In  addition  to  the  abnormal  composition  of  the  blood, 
there  is  also  essential  to  the  causation  of  such  eruptions, 
a  certain  predisposition  of  the  individual, — a  certain  sen- 
sitiveness of  the  skin  to  irritation,  since  not  all  persons 
who  suffer  from  such  a  diathesis  become  the  subjects  of 
skin  diseases.  This  is  shown  by  the  fact  that  every  one  of 
the  children  who  are  the  subjects  of  this  communication 
were  vaccinated  at  the  same  time,  together  with  from 
twenty  to  thirty  others,  and  from  the  same  virus,  without 
one  of  the  others  being  affected. 

You  see,  therefore,  gentlemen,  that  we  are  compelled  to 
acknowledge  a  diathetic  origin  for  certain  cases  of  skin 
disease.  It  has  been  recently  established,  particularly  by 
the  well-known  studies  of  Leztrin,  that  the  nerves  play  a 
certain  part  in  the  causation  of  all  these  affections;  never- 
theless, in  the  cases  under  consideration,  the  influence  of 
the  nerves  can  by  no  means  be  regarded  as  primary,  for 
whatever  role  may  be  ascribed  to  them  in  the  genesis  of 
such  diseases,  some  irritant  is  still  necessary  to  cause  them 
to  react  in  this  manner.  The  primary  cause  must,  there- 
fore, always  be  found  in  the  alteration  of  the  blood,  and  a 
knowledge  of  the  forms  of  eruption  now  under  discussion 
necessarily  leads  us  to  the  recognition  of  a  haematogenetic 
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origin,  not  only  for  certain  acute  eruptions,  but  also  for 
many  cases  of  chronic  skin  disease. 

For  although  the  vaccinal  eruptions  are  intrinsically  of  a  be- 
nign nature,  and,  as  a  rule,  undergo  spontaneous  involution 
they  may,  under  certain  circumstances,  in  the  case  of  indi- 
1  viduals  specially  predisposed  thereto,  lead  to  the  produc- 
tion of  annoying  results,  prominent  among  which  is  ec- 
zema. During  the  past  year  I  vaccinated  a  somewhat 
rachitic  child  with  a  swollen  abdomen,  which  had  a  small 
spot  of  moist  eczema  behind  the  left  ear.  On  the  seventh 
day,  besides  a  few,  large,  isolated  pustules  and  some  dried 
vesicles  of  pin-head  size,  there  occurred  not  only  a  spread- 
ing of  the  already  existing  lesion,  but  on  several  other 
places,  especially  the  face,  various  groups  of  eczematous 
eruption  appeared,  which  lasted  several  months  after  the 
vaccine  pustules  had  healed,  and  gave  rise  to  secondary 
glandular  swellings. 

These  occurrences  aid  in  the  explanation  of  a  fact  which 
has  long  been  known,  but  which,  incorrectly  understood,  has 
given  the  opponents  of  vaccination  a  pretext  for  their  agi- 
tations against  the  practice.  I  refer  to  the  accusation  that 
scrofula  may  be  transmitted  by  vaccination.  In  many  in- 
stances those  making  this  charge  have  had  the  occurrence 
of  eczema  in  mind,  and  there  is  no  longer  any  doubt  that 
in  the  cases  of  children  whose  skins  are  disposed  to  become 
affected  by  eczema,  this  disease  may  be  developed  by  vac- 
cination in  exactly  the  same  manner  as  in  others  roseola, 
urticaria,  and  exudative  erythemata  are  produced  ;  and,  as 
eczema  very  frequently  follows  closely  upon  vaccination, 
and  persists  after  the  disappearance  of  the  vaccine  pust- 
ules, and  may  leave  behind  it  glandular  swellings,  the  im- 
pression is  thus  given  that  scrofula  has  been  transmitted 
by  the  vaccination.  I  have  frequently  seen  eczema  ap- 
pear after  vaccination,  although  I  never  use  lymph  from 
scrofulous  children,  and  in  view  of  the  observations  which 
I  have  just  detailed,  I  can  only  express  my  conviction  that 
when  a  child  is  attacked  with  eczema  after  vaccination,  the 
blame  should  be  ascribed,  not  to  the  vaccination,  but  rather 
to  the  individual  susceptibility  to  irritation  of  the  child,  and 
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also,  that  those  persons  who  make  such  an  occurrence  the 
ground  for  an  agitation  against  vaccination,  must,  as  a  logical 
consequence,  object  to  the  use  of  drugs,  since  these  agents 
also  sometimes  cause  eruptions  which  possess  the  same  sig- 
nificance as  vaccinal  eruptions. 

In  conclusion,  I  desire  to  call  attention  to  the  complete 
analogy  between  these  vaccinal  eruptions  and  certain  others 
occurring  in  variola  patients.  In  these  also,  eruptions 
are  observed  in  two  entirely  distinct  periods  of  the  disease, 
the  early  forms  appearing  before  the  eruption  of  variola, 
in  the  prodromal  stage,  and  hence  called  prodromal-exan- 
themata, while  others  show  themselves  later  during  the 
stage  of  maturation.  This  analogy  of  the  eruptions  accom- 
panying variola  with  vaccinal  eruptions  proves  that  the 
former  also  are  not  due  to  a  specific  action  of  the  small-pox 
poison,  but  rather  possess  only  a  general  pathological  sig- 
nificance ;  in  other  words,  they  only  prove  that  a  foreign 
element  is  circulating  in  the  blood,  and  that,  therefore,  the 
prodromal  exanthema  of  variola  does  not  possess  the  prog- 
nostic significance  which  is  generally  attributed  to  it. 


A  SECOND  CASE  OF  LICHEN  PLANUS  AFFECT- 
ING THE  PENIS  BEFORE  DEVELOPING 
ELSEWHERE. 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D.,  New  York. 

IN  the  issue  of  the  ARCHIVES  OF  DERMATOLOGY  for 
April  of  this  year,  I  reported  a  case  where  lichen 
planus  appeared  first  on  the  penis  and  afterward  developed 
abundantly  over  the  body  at  the  end  of  three  months. 
The  following  case  was  not  seen  by  me  until  the  eruption 
had  appeared  on  many  portions ;  but  the  gentleman,  who  is 
very  intelligent,  and  a  careful  observer,  is  positive  that  the 
eruption  first  developed  on  the  penis.  It  was  certainly 
well  marked  there  when  he  came  to  me. 

Mr.  ,  aged  39  years,  single,  has  travelled  much  in  foreign 

countries.  In  May  of  the  present  year,  while  in  the  East,  after 
having  eaten  very  freely  of  highly-spiced  food,  he  noticed  an 
abnormal  condition  of  the  glans  penis,  which  attracted  his  atten- 
tion. This  has  remained  in  very  much  the  same  condition  up  to 
the  present  time,  except  that  it  is  now  better  than  it  was  some 
weeks  ago.  The  eruption  developed  just  below  the  right  knee  a 
few  weeks  after  its  appearance  on  the  penis,  and  attacked  the 
backs  of  the  hands  and  arms  more  recently,  new  spots  appearing 
almost  up  to  the  present  time. 

At  the  time  of  his  first  visit,  September  26,  1881,  the  following 
notes  were  taken  : 

Upon  the  glans  penis,  and  also,  to  a  slight  degree,  on  the  inter- 
nal surface  of  the  prepuce,  is  an  eruption  composed  of  irregularly 
circular  patches  of  reddened  tissue,  sharply  defined  and  slightly 
elevated  ;  in  extent  they  cover  about  one  third  of  the  glans  in 
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spots,  the  largest  of  which  is  hardly  one  third  of  an  inch  in  diam- 
eter, although  a  few  of  them  touch  one  another  and  give  the 
appearance  of  a  larger  affected  surface.  The  color  of  the 
diseased  patches  is  of  a  purplish  red,  and  some  of  the  smaller  are 
distinctly  shiny  on  the  surface,  but  with  no  disposition  to  scale. 
The  elevation  is  very  slight,  the  edges  very  sharply  cut  and 
abrupt. 

Upon  the  right  leg,  three  inches  below  the  knee,  in  front,  is  an 
irregular  patch  of  pinkish  and  hardened  tissue,  nearly  two  inches 
across,  which,  on  close  examination,  is  seen  at  its  margins  to  be 
composed  of  smaller  flat  papules.    It  is  very  itchy. 

On  the  backs  of  both  hands,  and  slightly  on  the  backs  of  the 
wrists,  there  is  an  eruption  composed  of  many  separate,  isolated, 
pink  papules,  from  a  line  to  a  quarter  of  an  inch  in  diameter, 
flat,  shiny,  and  slightly  depressed  on  their  summits.  Upon  both 
forearms  there  is  also  a  scattered  eruption  of  similar  papules. 
The  eruption  on  the  backs  of  the  hands  and  arms  has  appeared 
during  the  past  two  or  three  weeks,  and  increased  up  to  the 
present  time. 

The  interesting  feature  in  this,  as  in  the  other  case,  was 
the  occurrence  of  the  eruption  on  the  glans  penis  before  it 
appeared  elsewhere,  and  its  long  continuance  in  this  loca- 
tion. Lesions  on  the  penis  are  so  often  considered  to  be 
venereal  in  character,  and  so  little  is  found  in  the  text- 
books in  regard  to  other  possible  conditions,  that  the 
occurrence  of  these  two  cases  so  near  together — both  of 
which  had  been  suspected  to  be  of  venereal  origin — illus- 
trates how  commonly  mistakes  are  made  in  regarding  quite 
innocent  lesions  to  be  such.  Eczema  and  psoriasis  are  not 
rarely  found  on  the  penis,  and  even  on  the  glans.  The 
lesions  of  scabies  are  frequently  seen  here,  and  I  have  even 
once  seen  a  perfectly  formed  crust  of  favus  in  this  situation. 
Many  cases  of  balanitis,  also,  are  quite  innocent  in  origin, 
beingr  due  only  to  retained  and  irritating  secretion,  while  all 
are  familiar  with  the  herpes  of  this  region.  As  syphilis  is 
no  longer  to  be  reckoned  wholly  a  venereal  disease,  so  the 
existence  of  lesions  of  the  skin  about  the  genital  parts  by 
no  means  necessitates  impure  intercourse. 
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CLINICAL   ILLUSTRATIONS   OF   DISEASES  OF 
THE  SKIN.* 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING  PHYSICIAN  FOR  SKIN  AND  VENEREAL  DISEASES  AT  THE  NEW  YORK  HOSPITAL,  OUT 
PATIENT  DEPARTMENT  J    LATE  PHYSICIAN  TO  THE  SKIN  DEPARTMENT, 
DEMILT  DISPENSARY,  NEW  YORK,  ETC. 

VII.  Phthiriasis. — Synonymes  :  Pediculosis  j  Morbus  pedi- 
culosus  ;  Phtheiriasis  ;  Lousiness  ;  Eruptions  from  lice. 

While  lice  are,  as  a  rule,  the  accompaniment  of  filth,  and  while 
the  lesions  produced  by  them  are  to  be  looked  for  mainly  among 
the  poorer  classes,  and  in  hospitals,  dispensaries,  prisons,  etc.,  it 
is  a  mistake  to  suppose  that  they  may  not  be  met  with  among  the 
higher  walks  of  life  ;  and  this  mistake  is  sometimes  the  cause  of 
considerable  annoyance.  I  have  observed  these  parasites  even  in 
those  moving  in  the  best  society,  and  have  sometimes  demon- 
strated them  much  to  the  chagrin  of  patients  who  doubted  the 
correctness  of  the  diagnosis. 

Three  different  forms,  or  varieties,  of  lice  are  encountered  on 
the  human  body,  and  they  almost  invariably  occupy  locations 

*  The  very  favorable  reception  which  was  accorded  to  the  "Notes  on  the 
Local  Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases 
which  are  at  all  common  were  gone  over,  in  previous  issues  of  the  Archives, 
leads  the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners 
in  the  form  of  "Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended 
in  these  to  give  plain  and  practical  comments  on  dermatological  subjects,  based 
on  illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter 
at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  classification  commonly  found  at  the  beginning  of  the  Digest  De- 
partment. These  notes  are  continued  from  pages  60,  139,  261,  and  399, 
volume  vi  ;  and  from  pages  162  and  301,  volume  vii. 
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quite  peculiar  to  each,  and  give  rise  to  eruptions  which,  while 
possessing  similar  characteristics,  might  not  be  recognized  as  the 
same  by  the  inexperienced  eye.  The  three  varieties  of  insects 
which  may  be  thus  found  are  named  the  pediculus  corporis, pediculus 
capitis,  and  pediculus  pubis,  whose  habitat  is  respectively  the  gen- 
eral surface  of  the  body  and  the  clothing,  the  head,  and  the 
region  of  the  pubis. 

Phthiriasis  corporis. — The  pediculus  corporis  is  seen  upon 
"those  well-to-do  in  life  least  frequently  of  all  the  varieties  of  lice, 
but  is  a  very  common  companion  of  poverty,  and  is  constantly 
found  in  those  frequenting  public  institutions.  The  insect  is 
often  and  more  properly  called  the  pediculus  vestimentorum, 
because,  although  it  makes  its  attack  on  the  skin,  its  home  is 
really  on  the  clothing,  and  it  is  generally  found  among  the  folds 
of  the  undergarments,  especially  over  the  shoulders  and  at  the 
waist,  although,  when  abundant,  the  insects  may  be  found  over 
any  or  all  parts  of  the  clothing,  and  occasionally  upon  the  skin 
itself.  This  variety  differs  also  from  the  other  two  in  that  the 
nits,  or  eggs,  are  not  attached  to  the  hairs  of  the  body,  but  are 
always  found  upon  fibres  of  the  clothing,  and  can  often  be 
detected  in  large  numbers  in  the  localities  mentioned,  where  the 
clothes  bind  and  are  thrown  into  folds.  They  are  in  the  form  of 
minute  whitish,  oval,  hard  bodies,  adhering  about  the  seams  of 
the  undergarments. 

The  pediculus  corporis  is  the  largest  of  the  three  varieties.  It 
measures  from  three  quarters  of  a  line  even  to  almost  two  lines  in 
length,  has  an  oval-shaped,  whitish-gray  body,  streaked  with  black 
lengthwise,  and  three  legs,  armed  with  claws,  on  each  side  of  its 
anterior  third.  It  multiplies  with  vast  rapidity,  and  it  has  been 
estimated,  after  careful  study  of  their  habits,  that  a  single  pair 
might  be  the  progenitors  of  ten  thousand  lice  in  eight  weeks. 
Lice  are  air-breathing  insects,  and,  although  patients  will  insist 
that  they  are  crawling  beneath  the  skin,  such  is  the  sensation  often 
given  by  them,  it  is  hardly  necessary  to  say  that  this  is  impossible, 
and  that  all  the  fabulous  stories  in  regard  to  lice  issuing  from 
abscesses  and  sores  are  utterly  without  scientific  foundation, — 
are,  indeed,  impossibly  absurd. 

Several  years  ago  Tilbury  Fox  called  attention  to  the  fact  that 
the  pediculus  has  not  a  sharp  sting,  as  has  the  musquito  and  bee, 
but  that  its  proboscis  is  blunt,  and  that  to  obtain  nourishment  it 
inserts  it  into  the  openings  of  the  cutaneous  glands,  and  sucks 
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blood  through  the  thin  walls  of  their  deeper  portions.  The  result 
of  this  is  the  production  of  a  lesion  on  the  skin,  which  is  quite 
peculiar,  and,  as  Fox  claims,  entirely  pathognomonic.  This  con- 
sists of  a  minute  circular  speck  of  a  red  color,  which  is  caused 
by  the  hemorrhage  which  wells  up  in  the  dilated  duct  of  the 
gland,  and  forms  a  little  plug  of  blood,  the  end  of  which  is  seen. 
These  minute  specks,  which  may  generally  be  found  on  all  cases 
of  phthiriasis  corporis,  differ  entirely  from  the  red  points  which 
result  from  scratched  papules.  These  latter  are  much  larger, 
darker  in  color,  and  exhibit  a  solid  character  and  slight  elevation, 
whereas  those  referred  to  are  level  with  the  skin. 

These  hemorrhagic  specks,  then,  may  be  spoken  of  as  the  pri- 
mary lesions  in  phthiriasis,  whereas  most  of  the  eruption  ordinarily 
seen  is  really  a  secondary  eruption, — the  result  of  scratching  to 
relieve  the  itching  caused  by  the  presence  of  the  insects. 

Appreciating  that  the  eruption  seen  on  the  skin  in  phthiriasis 
results  from  the  scratching  practised  to  relieve  the  tickling,  itchy 
sensations  caused  by  the  pediculi,  we  can  readily  understand  what 
lesions  are  to  be  looked  for,  namely,  such  as  might  result  from 
mechanical  injury,  often  repeated.  Consequently  we  most  often 
find  scratch  marks  of  various  lengths  and  sizes,  together  with 
papules  with  their  tops  torn  off,  and  abrasions  of  various  sizes  and 
shapes.  These  will  be  found  largely  over  the  shoulders  and  about 
the  loins,  because  the  pediculi  find  their  principal  lodgment  in  the 
folds  of  the  clothing  in  these  locations,  although  in  severe  cases  the 
lesions  may  occupy  a  large  portion  of  the  body  and  limbs.  In 
very  severe  and  protracted  cases,  in  debilitated  subjects,  the  long- 
continued  tearing  the  surface  may  result  in  the  production  even 
of  pustular  ulcerations,  with  dark  crusts,  and  in  old  cases  a  very 
great  amount  of  pigmentary  discoloration  may  follow  these  lesions  ; 
not  very  infrequently  impetiginous,  or  even  larger  ecthymatous, 
pustular,  and  crusted  points  of  inflammation  will  be  found  in  con- 
nection with  phthiriasis  corporis. 

Although,  as  before  mentioned,  lice  are  generally  seen  only  in 
the  lower  classes  of  the  community,  cases  occasionally  occur  in 
private  practice  where  a  very  considerable  eruption  is  thus  caused, 
which  may  remain  some  time  without  being  recognized,  as  in  the 
following  case  : 

X — ,  an  apparently  healthy  little  girl  of  ten  years,  the  daughter 
of  a  prominent  physician,  had  returned  to  the  city  from  Ocean 
Grove  six  weeks  previous  to  her  being  brought  to  me.    Just  after 
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her  return  she  had  begun  to  experience  itching,  which  continued 
with  severity  until  I  saw  her,  and  she  had  scratched  and  torn  her- 
self constantly  in  endeavoring  to  get  relief. 

On  examination  a  good  share  of  the  trunk  was  found  to  be  cov- 
ered with  an  artificial  eruption,  consisting  of  scratched  papules, 
and  some  pustular  and  crusted  lesions,  and  numerous  long  scratch 
marks,  especially  about  the  shoulders  and  waist  ;  there  was  also  a 
certain  amount  of  the  evidences  of  scratching  upon  the  upper  and 
lower  limbs.  She  complained  solely  of  the  itching  sensations, 
which  caused  her  to  tear  the  skin,  especially  at  night.  The  char- 
acteristic minute  hemorrhagic  specks,  previously  described,  were 
readily  discovered,  and  it  was  not  difficult  to  find  and  demonstrate 
a  considerable  number  of  pediculi  upon  the  underclothing,  and 
nits  about  the  folds,  greatly  to  the  surprise  of  her  mother.  Her 
father  had  not  suspected  the  real  cause  of  the  eruption,  and  they 
were  considerably  alarmed  about  it.  Directions  were  given  in- 
regard  to  a  bath  and  the  careful  treatment  of  the  clothing,  and 
the  following  lotion  was  given,  both  to  afford  relief  to  the  imme- 
diate irritation  of  the  skin,  to  act  somewhat  as  an  anti-parasitic, 
and — to  satisfy  the  mother:  Acidi  carbolici,  3i;  Liquoris 
potassae  ;  Glycerinae,  aa,  3  i  ;  Aquae  rosse,  3  ii  ;    TT[.,  apply  freely. 

Phthiriasis  capitis. — The  head  louse,  pediculus  capitis,  resembles 
that  attacking  the  body  in  its  general  structure  and  appearance, 
but  is  appreciably  smaller.  Its  habitat  is  the  scalp,  and  when 
abundant  the  insects  may  be  seen  moving  among  the  hairs  when- 
ever they  are  disturbed  ;  it  is  seldom  found  at  any  great  distance 
from  the  surface  of  the  scalp,  but  never  clinging  close  to  the  skin 
as  is  the  case  of  the  variety  next  to  be  described. 

The  nits,  or  eggs,  of  the  pediculus  capitis  are  always  very  readily 
found,  as  small,  hard,  oblong,  whitish  specks,  firmly  attached  to 
the  hairs,  generally  several  together  upon  a  single  hair  ;  these  are 
very  rarely  observed  at  any  distance  from  the  surface,  but  are 
more  commonly  seen  at  about  an  inch  from  the  place  where  the 
hair  leaves  the  follicle.  The  nits  are  found  to  be  very  firmly  ce- 
mented on  to  the  hair  shaft,  and  cannot  be  removed  by  ordinary 
manipulations  ;  the  attachment  toward  the  scalp  is  so  made  that 
an  evenly  slanting  surface  is  presented,  so  that  even  a  fine-toothed 
comb  passes  over  them  without  disturbing  them  at  all.  Toward 
the  free  extremity  of  the  hair,  however,  they  project  a  little  from 
the  line  of  the  shaft,  and  if  the  hair  is  seized  and  combed  the 
wrong  way  they  may  often  be  started  from  their  attachment  and 
thus  dislodged. 

The  fine  scales  sometimes  seen  in  eczema,  seborrhcea,  and  pso- 
riasis of  the  scalp  resemble  these  nits  very  closely,  but  can  be  readily 
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distinguished  by  the  ease  with  which  they  are  removed  by  passing 
the  finger  along  the  hair.  In  true  pityriasis  capitis,  the  minute, 
tube-like  prolongations  of  epidermis  upon  the  hairs  resemble  nits 
very  considerably,  but  may  also  be  thus  distinguished. 

The  eruption  attending  pediculi  capitis  varies  very  greatly  in  dif- 
ferent cases,  and  while  it  may  sometimes  be  very  slight,  it  is  often 
far  more  than  might  be  expected  from  such  a  cause.  In  very  se- 
vere cases  a  large  share  of  the  scalp  may  be  the  seat  of  a  raw,  ex- 
uding, pustular  eruption,  which  may  be  so  severe  that  it  is  impos- 
sible to  comb  or  properly  dress  the  hair  ;  more  commonly  the  bulk 
of  the  eruption  is  confined  to  the  occiput  and  region  above  the 
ears,  and  gives  annoyance  by  the  constant  desire  to  scratch,  and 
the  rather  nauseous  odor  emitted  by  the  eruption.  Lice  are  far 
more  commonly  found  in  the  scalp  of  females  than  in  that  of 
males,  owing,  probably,  to  the  greater  length  of  and  mode  of 
dressing  the  hair  ;  indeed  it  is  the  very  greatest  rarity  to  observe 
them  in  men  ;  boys,  however,  are  occasionally  affected,  as  where 
the  brother  of  the  following  case  acquired  them  by  sleeping  in  the 
same  bed  with  his  sister  : 

Grace  ,  aged  5  years,  was  brought  to  my  office  June  2, 

1875,  f°r  tne  treatment  of  what  her  mother  still  considered  ec- 
zema, with  which  she  had  been  affected  more  or  less  for  several 
years  ;  the  mother  had  also  suffered  from  eczema  of  the  hands. 

When  first  seen  the  child  had  a  patch  of  eczema  on  the  left 
cheek,  presenting  ordinary  and  unmistakable  appearances.  The 
scalp  was  found  to  be  the  seat  of  a  rather  scattered  pustular 
eruption,  bearing  the  evidence  of  scratching,  and  a  little  investi- 
gation revealed  the  presence  of  both  pediculi  and  their  nits.  A 
brother,  7  years  old,  had  had  them  also  from  sleeping  in  the  bed 
with  this  child,  but  had  gotten  rid  of  them  a  year  previously.  The 
scalp  was  ordered  to  be  kept  soaked  in  kerosene  oil  for  twenty-four 
hours,  with  fresh  additions  ;  it  was  then  to  be  thoroughly  washed 
out  with  castile  soap,  and  the  following  ointment  to  be  abundantly 
applied  :  r>  Zinci  oxidi  3  i  ;  Unguenti,  aquae  ros.,  3  i  ;  Olei  ros- 
marini,  gtt.  ii.  M.  She  was  also  given  an  iron  and  arsenic 
tonic. 

The  single  application  of  the  kerosene  destroyed  all  the  lice  and 
the  nits,  and  when  next  seen  none  were  visible,  and  the  eruption 
on  the  scalp  had  nearly  healed. 

This  case  illustrates  also  the  difficulty  of  diagnosis  which  may 
occasionally  occur  where  the  patient  has  another  eruption  with 
the  phthiriasis.  In  this  instance  the  child  had  had  eczema  for 
several  years,  and  still  had  a  characteristic  patch  of  the  eruption 
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on  one  cheek  :  the  mother  also  had  eczema  of  the  hand.  But 
the  lesions  on  the  scalp  were  different,  composed  of  separate  and 
isolated  raw  points,  with  occasional  crusts  among  the  hairs,  while 
the  continual  itching,  not  common  in  pustular  eczema  of  the 
scalp,  called  attention  to  another  cause,  which  was  found  abun- 
dantly in  the  presence  of  the  lice  and  their  nits. 

In  very  cleanly  persons  it  not  infrequently  happens  that  con- 
stant cleansing  of  the  head  will  succeed  in  removing  the  pediculi, 
so  that  none  can  be  found,  although  their  nits  may  be  observed 
in  larger  or  smaller  numbers.  They  are,  however,  none  the  less 
to  be  considered  etiological  factors,  for  the  insects  hatch  out  and 
reproduce  with  amazing  rapidity,  and  unless  proper  treatment  is 
instituted,  even  such  cases  may  continue  for  a  very  long  time. 

The  eruption  from  lice  in  the  head  is  not  by  any  means  con- 
fined to  children,  for  a  number  of  instances  have  come  under  my 
care  in  private  practice  where  ladies  of  position  have  suffered  for 
a  longer  or  shorter  period  from  the  presence  of  these  insects, 
which  they  were  either  ignorant  of,  or  unable  to  entirely  eradi- 
cate by  any  means  before  employed.  This  need  not  be  won- 
dered at,  for  these  parasites  being  abundant  among  the  lower 
classes,  they  or  their  eggs  may  be  conveyed  on  bonnets  or  head 
dresses  made  or  tried  on  by  those  affected,  or  they  may  be  ac- 
quired in  public  conveyances,  or  in  many  different  ways.  When 
the  nits  are  once  attached  to  the  hairs  they  hold  very  firmly,  and 
ordinary  combing  and  washing  fail  entirely  to  remove  them. 

Phihiriasis  pubis. — Crabs  or  pediculi  pubis  seem  to  attack  the 
male  with  about  the  same  relative  frequency  with  which  the  pedi- 
culi capitis  affect  the  female  :  cases  are  far  more  commonly  ob- 
served in  the  male,  but  it  is  also  probable  that  a  certain  number 
of  cases  in  women  escape  notice. 

The  crab  louse  differs  very  materially  in  its  form  and  habits 
from  the  varieties  attacking  the  body  and  scalp  ;  as  the  name  in- 
dicates, in  reality  it  resembles  a  minute  crab  in  its  rounded 
body,  with  three  short,  strong,  claw-like  legs  from  each  side  of 
the  front  half  of  the  trunk.  The  habitat  of  this  insect  on  man  is 
chiefly  the  region  of  the  pubis,  hence  the  name  phthirius,  or  pedic- 
ulus  pubis  or  inguinalis,  but  it  may  also  infest  the  other  hairy 
parts,  as  the  axillae  and  breast,  or  even  the  beard,  and  sometimes 
the  eyebrows  and  eyelashes.  Of  this  latter  I  have  seen  two  strik- 
ing cases,  and  one  is  reported  by  Dr.  Stelwagon  in  the  Archives 
of  Dermatology,  July,  1SS1. 


400 


L.  DUNCAN  BULK  LEY 


To  those  entirely  unacquainted  with  the  matter  the  recognition 
of  phthiriasis  pubis  is  not  always  easy.  The  patient  complains  of 
a  general  itching  in  this  region,  which  is  quite  severe,  although  not 
comparable  to  that  connected  with  eczema  of  these  parts.  On  ex- 
amination a  moderate  amount  of  scratch  marks  will  usually  be 
found,  and  on  close  inspection  a  number  of  grayish-brown  points 
may  be  seen,  looking  like  small  crusts  over  a  former  scratch 
mark.  But  if  these  latter  are  examined  still  more  closely,  they 
are  found  to  be  uniform  in  size  and  color,  and  firmly  set  against 
the  skin  just  at  the  edge  of  a  hair.  If  the  attempt  is  made  to  dis- 
lodge one,  as  with  the  point  of  a  knife,  it  does  not  separate  readily, 
but  is  seen  to  move  sluggishly  and  to  resist  dislodgment.  When 
seized  with  a  forceps  the  insect  is  found  to  cling  so  firmly  to  the 
hair  that  it  is  with  difficulty  removed  without  doing  violence  to  it, 
so  firmly  does  it  hold  to  the  hair  with  its  crab-like  claws  ;  they 
are  rarely  seen  moving  around,  as  in  the  case  of  lice  on  the  head. 

The  nits,  or  eggs,  of  the  crab  louse  may  also  generally  be  found, 
comparatively  few  in  number,  attached  to  the  hairs  not  far  from 
their  exit  from  the  follicle  ;  sometimes  two  or  more  are  on  one 
hair,  but  quite  as  often  they  exist  singly. 

Not  very  infrequently  phthiriasis  pubis  will  be  associated  in  the 
same  individual  with  another  eruption,  and  if  this  happens  to  be 
eczema  which  can  readily  account  for  the  more  or  less  general 
itching,  the  diagnosis  may  be  correspondingly  difficult,  as  occurred 
in  the  following  case  : 

Mr.  G.,  a  large  but  rather  thin  gentleman,  greatly  overworked 
and  very  nervous,  consulted  me  May  24,  1879.  He  had  had  ec- 
zema in  the  popliteal  spaces  more  or  less  severely  for  ten  years,  it 
being  worse  every  spring.  One  week  before  his  visit  he  had  no- 
ticed an  itching  about  the  genital  region,  and  on  the  pubis,  and 
supposed  that  it  was  a  further  development  of  his  old  complaint. 
He  was  very  cleanly  in  his  habits,  and  of  fine  instincts,  and  could 
not  discover  where  he  had  possibly  acquired  the  parasite, — indeed, 
could  hardly  believe  that  the  condition  existed. 

Beneath  each  knee  the  eczema  presented  the  usual  signs  of  a 
hardened,  thickened  patch,  slightly  papular,  red,  and  moderately 
scaly,  with  slight  tendency  to  fissures,  and  very  itchy.  There  was 
no  eruption  around  or  near  the  pubis,  except  the  marks  of  scratch- 
ing, and  the  demonstration  of  the  insects,  and  many  nits,  made  the 
case  plain.  The  parasitic  clement  was  checked  in  a  few  days  by 
means  of  the  following  lotion:  1^  Hydrarg.  bichloridi,  gr.  xv;  Am- 
nion, muriat.,  3ss.;  Alcohol,  Aquae,  aa  §ii;  TIL,  but  the  nits  re- 
mained, and  in  order  to  make  sure  of  their  removal  in  the  quick- 
est time  possible,  he  shaved  the  parts  completely. 


ON  PHTHIRIASIS 


401 


A  week  or  so  after  the  condition  was  first  recognized,  he  dis- 
covered the  pediculi  upon  the  hairs  on  the  breast ;  these 
promptly  disappeared  under  the  use  of  the  lotion  and  a  subse- 
quent sulphur  vapor  bath. 

I  have  once  seen  a  very  curious  condition  of  the  hairs  which  I 
at  first  mistook  for  nits  of  pediculi  pubis,  indeed  the  case  was  re- 
corded as  such,  until  some  time  afterward  a  careful  microscopic 
examination,  very  greatly  to  my  surprise,  revealed  quite  a  differ- 
ent affair,  namely,  knotting  of  the  hairs.  This  case  is  described 
separately  on  a  subsequent  page. 

Comments. — Such  an  extended  consideration  of  so  simple  a 
matter  as  the  eruptions  on  the  skin  produced  by  and  on  account 
of  the  presence  of  so  common  an  insect  as  the  pediculus  might 
seem  superfluous,  were  it  not  that  mistakes  in  diagnosis  are  con- 
tinually made  in  regard  to  it,  and  cases  are  often  left  without 
proper  medical  attention  because  of  the  comparative  frequency 
and  vulgarity  of  the  disease.  The  insects  are  often  found  by 
those  affected,  and  itching  generally  suggests  their  presence ;  but, 
on  the  other  hand,  patients  are  often  loathe  to  believe  that  that  is 
the  only  trouble,  and  often  can  hardly  be  persuaded  that  all  the 
lesions  are  due  to  this  cause,  and  frequently  do  not  take  measures 
to  eradicate  the  parasites  completely. 

However  severe  the  eruption  from  pediculi  corporis  may  be,  the 
lesions  will  all  disappear  when  the  cause  is  removed.  As  before 
remarked,  the  habitat  of  the  insects  is  really  in  the  clothing,  and 
the  nits  are  deposited  there  ;  so  that  a  warm  bath  and  the  proper 
treatment  of  the  clothing  are  all  that  is  required.  But  continually 
we  find  that  the  clothing  is  not  properly  treated,  and  sometimes 
no  little  care  will  be  required  to  completely  destroy  the  parasite. 
The  underclothing  should  be  very  thoroughly  boiled,  or  baked, 
and  it  is  well  generally  to  submit  the  outer  clothing  also  to  a  high 
temperature,  short  of  scorching.  In  ironing  the  underclothing 
particular  attention  should  be  paid  to  the  seams,  where  the  nits 
will  sometimes  be  found,  even  after  washing,  in  large  quantities. 
It  is  necessary  also  to  care  for  the  bedding,  and  also  sometimes 
even  the  furniture  ;  in  families,  also,  other  members  may  still  have 
insects  on  them,  and  thus  the  condition  be  prolonged  indefinitely. 

Phthiriasis  capitis  often  passes  unrecognized  for  a  long  time,  or 
the  lice  may  be  kept  away  in  part  by  home  care,  ever  ready  to 
multiply  and   cause  trouble  when  most  careful  and  thorough 
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cleansing  is  neglected.  Occasionally  lice  appear  on  the  scalp  sub- 
sequent to  an  eczema,  attracted  thither  by  the  moisture  ;  they 
then  act  as  a  greatly  aggravating  cause,  and  their  removal  is  of  the 
first  importance. 

The  method  of  treatment  previously  mentioned,  in  connection 
with  one  of  the  cases,  is  one  of  the  surest,  although  disagreeable  for 
the  time  ;  it  is  that  which  I  always  employ  in  public  practice,  and 
have  used  on  a  number  of  occasions  among  private  patients.  It 
consists  in  sopping  the  hair  thoroughly  with  common  kerosene  oil, 
and  renewing  the  application  twice  more  during  the  twenty-four 
hours,  the  head  being  in  the  meantime  bound  up  in  cloth;  for  this 
purpose  the  common  kinds  of  kerosene  are  better  than  those  of  finer 
quality,  because  in  the  latter  the  more  volatile  elements,  which 
penetrate  and  destroy  the  life  of  the  nits,  are  removed.  At  the  end 
of  the  twenty-four  hours  the  scalp  is  thoroughly  washed  out,  and 
a  soothing  ointment,  such  as  zinc  or  diluted  white  precipitate,  is 
thoroughly  applied  to  any  existing  sore  places.  It  is  astonishing 
how  soon  even  severe  eruptions  due  to  this  cause  will  disappear 
under  this  treatment.  Sometimes  if  there  are  many  sore  places 
the  oil  will  cause  some  burning,  but  I  have  questioned  numbers 
of  patients,  and  aside  from  the  annoyance  from  the  smell,  there 
was  no  considerable  inconvenience  from  the  treatment.  Those 
who  have  had  children  more  than  once  affected  prefer  this  short 
and  decided  treatment  to  other  means,  whose  use  may  possibly 
have  to  extend  over  a  considerable  period.  Generally  the  nits 
will  be  found  to  be  all  loosened  after  this  process  and  may  be  re- 
moved by  careful  manipulation  ;  if  they  remain  they  are  dead,  and 
will  sooner  or  later  become  detached.  It  is  never  necessary  to 
cut  off  the  hair  if  requisite  care  be  taken. 

Other  methods  may  be  used  with  success  ;  the  decoction  of 
stavesacre  destroys  the  insects  but  does  not  affect  the  nits  much 
if  any  ;  the  same  may  be  said  of  mercurial  ointments,  of  which 
that  of  the  white  precipitate,  highly  perfumed,  is  the  safest  and 
also  the  most  serviceable.  Lotions  of  corrosive  sublimate  should 
be  used  with  caution. 

Very  great  care  must  be  exercised  in  regard  to  the  treatment  of 
the  hats  and  other  dressings  which  may  have  been  previously 
used,  otherwise  the  insects  may  again  find  lodgment.  I  gener- 
ally direct  that  all  the  articles  of  every  kind  which  have  been  worn 
on  the  head  shall  be  placed  in  the  oven  of  an  ordinary  cooking- 
stove,  upon  a  board,  and  left  there  for  several  hours  while  the 
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stove  is  in  use.  If  there  is  danger  of  being  burned  the  board  will 
give  the  first  indication  of  being  scorched. 

Crab  lice  will  generally  yield  very  readily  to  the  white  pre- 
cipitate ointment  ;  or  the  ammoniated  mercury  dusted  well 
among  the  hair,  is  also  very  effective.  The  old  blue  ointment  is 
also  efficient  as  a  parasiticide,  but  there  is  no  little  danger  of 
salivation  from  it  if  used  too  freely  and  too  long.  Corrosive 
sublimate  in  solution,  two  to  four  grains  in  the  ounce,  forms  a 
cleanly  and  serviceable  application  ;  if  the  trouble  should  still 
persist,  sulphur  vapor  baths  will  suffice  to  destroy  both  the 
pediculi  and  their  nits. 


CURIOUS   KNOTTING   OF   THE   HAIR  PRODUCING 
AN  APPEARANCE  SIMILAR  TO  THE  NITS 
OF  PEDICULI  PUBIS. 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

The  following  case  is  peculiar,  and  to  me  entirely  novel,  and 
seems  to  be  worthy  of  record.  While  it  is  not  uncommon  to  have 
the  hair  twisted  and  curled  upon  itself  just  within  the  follicle,  I 
do  not  know  of  any  observation  extant  in  which  such  a  twisting 
and  knotting  occurred  in  the  length  of  the  shaft. 

Mr.  Wm.  had  been  seen  by  me  for  eczema  of  the  scrotum 

once  previous  to  his  visit  Oct.  23,  1878,  with  the  condition  to  be 
described.  For  six  years  he  had  suffered  from  itching  about  the 
scrotum  and  pubic  region,  and  had  himself  used  various  remedies 
and  quack  medicines  to  a  large  extent  during  that  time. 

When  first  seen  there  was  little  evidence  of  skin  lesions,  and  he 
complained  mainly  of  the  itching,  and  also  of  considerable  sweat- 
ing of  the  parts.  Many  of  the  hairs  presented  what  appeared  to 
be  small  excrescences  upon  them,  and  it  was  thought  that  they 
were  nits,  so  closely  did  they  resemble  them  that  even  the  naked 
eye  could  not  detect  their  true  nature  when  the  hairs  were  removed 
and  held  in  the  hand.  He  was  given  the  following  ointment ; 
^  Olei  Cadini,  3  i ;  Unguent,  hydrarg.  amnion.,  3  iv  ;  Unguent, 
aquae  rosae,  3  iv  ;  TTL,  to  be  freely  applied,  also  an  alkaline  tonic  and 
some  laxative  pills.  The  ointment  relieved  the  itching  almost  im- 
mediately, and  a  month  later  he  considered  himself  quite  recovered, 
and  was  improved  in  health  ;  he  had  taken  in  addition  five  sulphur 
vapor  baths. 

Several  weeks  afterward,  while  making  some  microscopic  prepa- 
rations for  demonstration  of  the  parasites  at  my  lectures,  I  was 
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greatly  surprised  to  find  that  what  I  had  considered  to  be  nits 
were  not  such  at  all,  but  that  they  consisted  in  a  very  curious  sort 
of  a  double  knot  on  each  hair  ;  a  number  were  examined,  and  all 
presented  the  same  appearance.  The  hair  was  simply  knotted 
upon  itself,  and  not  in  a  simple  manner,  but  with  several  turns, 
which  could  be  very  easily  traced  when  magnified.  This  knotting 
seemed  to  occur  at  about  the  same  distance  from  the  skin  on  each 
hair,  namely,  at  about  an  inch  from  its  exit  from  the  follicle,  but 
no  absolutely  accurate  observation  was  made  on  this  point,  inas- 
much as  the  real  nature  of  the  condition  was  not  determined  until 
after  the  patient  had  passed  from  under  treatment. 

The  cause  of  this  peculiar  condition  is  entirely  unknown  to 
me,  and  I  have  never  met  with  a  similar  case,  or  any  description 
of  such  a  state.  Only  a  certain  number  of  the  hairs  were  thus 
affected,  exactly  what  proportion  I  cannot  say,  as  the  patient  has 
not  been  seen  since  he  obtained  relief  from  the  itching.  The 
hairs  appeared  to  be  in  a  perfectly  healthy  state,  and,  with  the  ex- 
ception of  the  condition  described,  did  not  differ  from  any  other 
hairs  from  the  pubis. 


Leprosy  in  the  Sandwich  Islands. — The  public  have  be- 
come greatly  aroused  upon  the  subject  of  leprosy  in  the  Hawaiian 
Islands,  and  the  secular  papers  are  making  strenuous  efforts  to 
rigidly  enforce  the  law  for  the  segregation  of  lepers.  "  An  Act  to 
Prevent  the  Spread  of  Leprosy"  was  passed  in  1859,  but  has 
never  been  rigidly  enforced. 

There  is  a  leper  settlement  at  the  island  of  Molokai,  covering 
10,000  acres  of  ground,  upon  which  there  are  now  about  800 
lepers,  and  new  cases  are  continually  sent  there  ;  it  is  estimated, 
however,  that  there  are  two  thirds  as  many  more  still  at  large 
on  the  islands.  The  papers  call  loudly  not  only  for  the  arrest 
of  all  cases,  but  also  for  the  removal  or  supervision  of  their  rela- 
tives and  those  in  close  contact  with  them,  whoever  they  are,  rich 
or  poor,  natives  or  foreigners.  The  reasons  are,  the  ravages 
which  already  have  been  made  by  the  disease,  over  5,000  having 
fallen  victims  since  it  was  first  discovered,  between  1848  and 
1852,  and  the  fact  that  "the  contagiousness  of  the  disease  is  ac- 
knowledged by  our  physicians  here."  We  are  indebted  to  Dr.  A.  W. 
Saxe,  of  Santa  Clara,  Cal.,  for  recent  Hawaiian  papers,  also  for  a 
copy  of  his  essay  on  leprosy  read  before  the  California  State 
Medical  Society. 
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DISEASES  OF  THE  SKIN. 
PARASITIC  DISEASES. 

1.  EDMONDSON  ATKINSON,  M.D. 

Diagnosis  and  treatment  of  ringworm.— Mr.  Malcolm 
Morris  in  a  clinical  lecture  described  ringworm  as  an  eczema, 
the  exciting  cause  of  which  is  the  fungus,  trichophyton  tonsu- 
rans. Acute  ringworm  may  pass  into  one  of  two  conditions,  i. 
It  may  become  pustular.  2.  It  may  become  dry  and  squamous. 
The  inflammation  in  the  former  may  be  superficial,  or  deep,  when 
"kerion  "  is  produced.  The  second  variety,  squamous  ringworm, 
may  be  localized  or  diffuse.  When  diffuse  it  is  often  overlooked, 
or  treated  as  a  simple  eczema.  Ringworm  prevails  principally 
among  children,  and  Morris  considers  that  the  character  of  the 
hair  and  epidermis  influences  the  acquirement  of  the  disease  and 
its  duration.  He  divides  children  into  three  classes.  The  first 
class  have  black  or  dark  brown  hair,  dark  brown  eyes,  and  thick 
epidermis.  The  second  class  have  brown  (medium)  hair,  blue- 
gray,  gray-blue,  or  gray-brown  eyes,  and  skin  of  medium  thick- 
ness. The  third  class  have  very  light  brown,  golden,  or  colored 
hair,  light  gray  or  blue  eyes,  and  fine  skin  with  thin  epidermis. 
"  The  first  class  but  rarely  suffer  from  ringworm,  the  third  take  it 
easily  and  usually  have  it  severely — very  often  the  pustular  vari- 
ety. The  second  class,  both  as  regards  severity  and  readiness  of 
infection,  stand  midway  between  the  other  two  classes."  The  diffi- 
culties of  detecting  the  diffuse  squamous  variety  are  pointed  out. 
When  the  disease  is  acute  and  circumscribed,  Morris  advocates 
epilation,  but  when  the  disease  is  chonic  he  considers  it  worse 
than  useless  to  epilate.  As  a  parasiticide  he  extols  carbolic  acid. 
He  differs,  however,  from  many  writers  in  opposing  the  use  of 
irritating  remedies.  As  a  parasiticide,  to  be  used  without  a  stim- 
ulating effect,  he  praises  thymol,  and  demonstrates  the  antiseptic 
power  of  this  agent  by  a  series  of  experiments  with  urine.  In 
order  to  secure  the  penetration  of  the  thymol  to  the  bottom  of 
the  hair  follicle,  Morris  dissolves  it  in  chloroform,  which,  he 
claims,  has  unusual  penetrating  power.  His  prescription  would 
be,  therefore, — of  thymol,  a  half  drachm,  of  chloroform,  two 
drachms,  of  olive  oil,  six  drachms.  This  solution  he  has  found 
of  the  greatest  value. — Lancet,  1881,  pp.  164  and  241. 

Tinea  tonsurans,  accompanied  by  alopecia  areata. — 

Dr.  J.  Herbert  Stowers  describes  three  cases  of  his  own  and 
one  case  of  Mr.  Morrant  Baker's,  where  tinea  tonsurans  was  sup- 
posed to  coexist  with  alopecia  areata.  Case  1  exhibited  a  circu- 
lar bald  spot  over  the  right  parietal  eminence.    The  surface  was 
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smooth,  shiny,  and  bereft  of  hair,  except  a  few  short  "stumps" 
at  the  lower  part.  Toward  the  posterior  and  upper  edges  the 
surface  became  scaly,  and  the  hair  contained  abundant  spores  of 
trichophyton.  Two  other  smaller  patches  in  the  occipital  region 
exhibited  solely  the  characters  of  non-parasitic  alopecia.  Case  2 
had  had  ringworm  six  months  before.  "  The  affected  scalp  was 
almost  entirely  destitute  of  hair,  and  the  surface  presented  a  dis- 
tinct scaly  roughness,  the  epithelial  scales  upon  microscopical  ex- 
amination disclosing  the  mycelia  and  spores  of  the  trichophyton 
tonsurans."  Case  3  had  three  smooth,  shiny,  well-defined  patches  of 
alopecia  areata  over  the  left  temporal  and  parietal  bones.  Upon 
the  back  of  the  head  there  was  a  small  scaly  patch  of  tinea  ton- 
surans, as  proved  by  microscopic,  examination.  The  other  three 
bald  patches  revealed  no  spores  nor  mycelia  microscopically. 
Case  4  was  Baker's  case  and  had  ringworm  extensively  distributed 
over  the  crown  of  the  head,  and  the  alopecia  patches — two  in 
number — were  upon  the  postmastoid  and  suboccipital  regions. 

It  must  be  confessed  that  these  cases  prove  nothing  whatever 
(indeed  we  cannot  see  anything  but  ringworm  in  case  2),  since 
the  existence  of  patches  of  ringworm  of  the  scalp  closely  re- 
sembling alopecia  areata  is  undoubted  ;  and  to  be  conclusive,  the 
cases  reported  should  have  presented  a  history  of  medical  obser- 
vation of  longer  duration.  There  is,  indeed,  no  reason  why  tinea 
tonsurans  and  alopecia  should  not  coexist,  but  it  can  justly  be 
claimed  that  much  closer  observation  than  seems  to  have  been 
devoted  to  the  cases  reported  by  Stowers  should  be  practised. — 
Lancet,  1881,  p.  326. 

The  anatomical  seat  of  the  parasite  in  tinea  tonsu- 
rans capillitii. — Microscopical  study  of  an  excised  portion  of  the 
scalp  affected  with  tinea  tonsurans  has  enabled  Robinson  to  re- 
port the  following  conclusions  :  In  the  corneous  layer  the  fungus 
was  present  in  some  places  in  great  amount,  spores  being  more 
abundant  than  mycelia.  The  greatest  number  of  fungous  ele- 
ments were  between  the  cells  of  the  upper  layers.  In  the  rete 
Malpighii  both  spores  and  mycelia  were  present,  in  greatest  num- 
bers in  the  upper  part  of  the  external  root  sheath.  In  the  corium 
spores  were  found  in  varying  quantity,  isolated,  grouped,  or  ar- 
ranged in  rows.  In  the  subcutaneous  tissue  spores  were  found 
in  great  numbers,  in  the  tissue  surrounding  an  empty  hair  follicle 
as  plentifully  as  in  any  part  of  the  corneous  layer.  Isolated 
spores  were  found  around  the  roots  of  the  hairs.  Robinson  has 
also  observed  them  in  the  roots  of  the  hair.  He  concludes  that 
the  anatomical  seat  of  the  fungus  in  tinea  tonsurans  capillitii  is 
different  in  different  cases  of  the  disease.  It  may  be  seated  only 
in  the  corneous  layer  and  hair  shaft,  or  it  may  extend  even  to  the 
subcutaneous  tissue. — New  York  Med.  Jour.,  1881,  vol.  xxxiii, 
p.  289. 

Vesicular  ring-worm  of  the  scalp  appearing  in  three 
concentric  rings.—  Unna  observed  upon  the  back  of  an  indi- 
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gent  girl  a  patch  of  ringworm  composed  of  three  concentric 
rings.  He  considers  such  an  arrangement  of  the  rings  of  interest, 
in  view  of  the  recent  descriptions  of  "tinea  imbricata"  by  Man- 
son,  where  the  multiplicity  of  rings  is  claimed  as  pathognomonic 
of  the  disease. —  Viertelj.  f.  Derm.  u.  Syph.,  1880,  p.  165. 

An  annular  variety  of  tinea  versicolor. — During  an  unusual 
prevalence  of  parasitic  skin  diseases  observed  in  Hamburg,  during 
the  winter  of  i87q-'8o,  Unna  observed  a  very  singular  form  of  tinea 
versicolor.  The  spots  would  begin  as  circles.  While  the  periphery 
extended  the  brownish  centre  would  disappear  and  an  annular 
form  be  assumed.  These  rings  showed  no  disposition  to  run  to- 
gether. Though  the  arrangement  closely  simulated  tinea  tonsu- 
rans the  features  of  the  eruption  were  those  of  tinea  versicolor. — 
Viertelj.  f.  Derm.  u.  Syph.,  1880,  i,  p.  167. 

Tinea  versicolor  on  the  face. — Although  tinea  versicolor  is 
remarkable  as  remaining  confined  to  parts  not  exposed  to  the  sun 
and  weather,  it  occasionally  happens  that  the  neck  and  face  be- 
come invaded.  Such  a  case  Unna  describes.  He  considers  the 
development  of  the  fungus  more  dependent  upon  moisture  and 
heat  than  upon  absence  of  light. —  Viertelj.  /.  Derm.  u.  Syph., 
1880,  p.  168. 

The  anatomy  of  favus. — Unna  examined  a  piece  of  scalp 
that  had  been  affected  with  favus.  He  found  the  hair  root  free 
from  fungus.  This  latter  became  evident  at  the  lower  border  of 
the  upper  three  fourths  of  the  root  sheath.  The  cortex  of  the 
hair  appears  brownish  yellow,  darker  than  normal,  dry  and  lus- 
treless. Conidia  chains  wind  irregularly  through  the  horny  cells. 
The  inner  root  sheath  presents  the  same  dried,  yellowish,  irregu- 
larly split  appearance.  It  is  often  difficult  to  decide  whether  in- 
fection has  spread  from  the  hair  to  the  root  sheath,  or  vice  versa, 
or  whether  both  parts  have  been  infected  independently.  Unna 
decides  that  either  process  may  occur.  He  agrees  with  Kaposi  in 
thinking  that  the  cuticula  of  the  hair  affords  a  greater  resistance 
to  the  growth  of  the  fungus  than  the  cells  of  the  hair-cortex  and 
inner  root  sheath.  He  differs  from  Kaposi,  however,  and  agrees 
with  Gudden  and  Wedl  in  declaring  that  the  hair  bulb  is  not  in- 
vaded by  the  fungus,  but  he  found  the  entire  external  root  sheath, 
as  well  as  the  prickle  cells  of  the  epidermis,  quite  free  of  fungus. 
According  to  Unna's  views,  the  fungus,  penetrating  the  horny 
layers  of  the  epidermis  and  of  the  neck  of  the  follicle,  stretches, 
upon  the  one  hand,  through  the  cuticle  of  the  hair  into  the  cortex 
and  medulla,  and,  upon  the  other  hand,  directly  into  the  inner 
root  sheath,  whence  it  may  invade  the  hair  at  irregular  points. 
The  external  root  sheath  invariably  remains  intact.  In  the  epi- 
dermis, the  fungus  invades  the  middle  cells,  between  the  super- 
ficial and  deep  portions  of  the  horny  layer.  It  shuns  the  loosely 
arranged  succulent  cells,  and  attaches  itself  to  the  horny  cells  of 
the  epidermis,  and  of  the  inner  root  sheath  of  the  cuticula,  and 
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shaft  of  the  hair.  But  it  is  stopped,  as  if  by  a  wall,  by  the  living 
prickle-cell  layer  of  the  rete,  those  of  the  external  root  sheath  and 
of  the  bulb.  Unna  is  less  positive  concerning  the  alterations  of  the 
cutis.  The  conditions  were  partly  those  of  chronic  inflammation, 
partly  those  of  retention.  The  first  was  limited  to  the  subpapil- 
lary  superior  vascular  layer.  The  vessels  were  enlarged  and  sur- 
rounded by  a  thick  infiltration  of  small  cells  with  large  nuclei, 
most  dense  about  the  necks  of  the  hair  follicles  and  ducts  of  the 
sweat-glands.  Which  of  the  two  forms  of  disorder  was  primary 
it  was  impossible  to  decide.  Unna  thinks  that  the  adhesive  qual- 
ities of  the  favus  material  may  be  due  to  the  retention  of  secre- 
tions caused  by  the  retention-cysts. —  Viertelj.  f.  Derm.  u.  Syph., 
vii.,  p.  170. 

Diagnosis  of  tinea  favosa. — Aubert  regards  the  essential 
signs  of  favus  to  be  the  presence  of  the  favous  masses  and  the  dis- 
integration of  the  hair  and  its  infiltration  by  air  in  longitudinal 
striations.  For  purposes  of  diagnosis  cases  of  favus  are  to  be 
grouped  into  two  classes.  One  where  the  favous  material  is  easily 
recognizable,  the  other  where  it  is  indistinct.  Too  much  stress  is 
placed  upon  the  peculiar  "  favus  cups,"  since  they  are  usually  not 
present  in  a  typical  form.  The  well-known  color  of  the  masses, 
their  consistence  and  odor,  and  the  characteristic  microscopical 
appearances  are  referred  to.  The  greater  part  of  the  paper  is  ad- 
dressed to  those  cases  where  all  these  signs  are  obscure.  They 
may  have  been  destroyed  :  1,  By  removal  of  the  parasitic  elements 
through  cleaning  the  head  and  treatment.  2,  By  the  admixture 
with  the  crusts  of  a  large  proportion  of  epithelial  products.  3,  By 
admixture  or  superposition  of  products  of  secretion,  dried  pus, 
blood,  or  serum.  A  valuable  symptom  in  scalps  that  have  been 
cleaned,  and  after  the  hair  has  been  cut,  is  an  intense  redness, 
sharply  limited  to  the  diseased  parts.  One  should  not  attach  too 
much  importance  to  the  loss  of  lustre,  or  to  discoloration  of  hairs, 
since  they  may  remain  bright  and  shining.  It  becomes  very  dif- 
ficult to  recognize  diseased  hairs  when  the  scalp  has  been  cleaned 
and  the  hair  cut  and  greased  or  moistened.  He  concludes  that 
the  diagnosis  of  favus  then  depends  : 

1.  Upon  the  recognition  by  the  unaided  eye  of  the  favous 
material. 

2.  In  the  failure  of  this,  upon  the  recognition  of  the  disinte- 
gration of  the  elements  of  the  hair  :  its  infiltration  by  air  being 
the  most  permanent  feature  of  this.  Under  a  low  magnifying 
power,  the  hair  becomes  opaque  and  black  by  transmitted  light  ; 
but  with  reflected  light  shows  a  polish  and  brilliant  striation. 
These  features  afford  the  most  serviceable  aid  in  the  rapid  diag- 
nosis of  difficult  cases. 

3.  Next  to  the  preceding  signs  comes  the  arrangement  of  red 
patches,  sharply  circumscribed  and  of  varying  extent. — Ann.  de 
Derm,  et  de  la  Syph.}  2me  serie,  ii.,  p.  34. 

Traumatism  in  the  etiology  of  favus. — Aubert  adduces 
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a  number  of  cases  to  illustrate  the  influence  of  traumatism  in  the 
production  of  favus,  and  thinks  that  a  large  proportion  of  favus 
patients  (10  per  cent.)  have  had  their  disease  started  by  an  injury 
(erosions,  etc.).  Lice  are  a  frequent  cause  of  such  erosions,  and 
impetigo  e  pediculis  will  be  found  in  the  history  of  those  affected 
with  favus. — Annates  de  Dermat.  et  de  Syph.,  Tome  11,  No.  2, 
p.  289,  2  s. 

Filaria  sanguinis  hominis  and  filarious    disease. — 

Manson  contributes  the  notes  of  a  case  of  filarious  disease 
(lymph  scrotum)  in  confirmation  of  the  conclusions  previously 
drawn  by  him,  that  the  parent  filaria  abides  in  the  lymphatic 
trunks.  The  patient  was  46  years  old.  Filariae  were  not  found  in 
the  blood.  After  removing  a  portion  of  the  scrotum  he  exam- 
ined the  cut  surface  and  saw  "  a  long  and  slender  worm,  of  a 
cat-gut,  opaline  look,  the  thickness  of  a  medium-sized  horse-hair." 
About  two  inches  of  the  worm  were  free.  In  attempting  to 
remove  it  he  broke  it.  Under  the  microscope  the  worm  was 
discovered  to  be  a  female,  packed  with  embryos  in  different  stages 
of  development.  The  scrotum  was,  without  further  examination, 
placed  in  spirits  and  sent  to  England. — Lancet,  1880,  i,  p.  10. 

Otomycosis. — The  essential  characters  of  otomycosis  com- 
prise a  deafness  that  may  be  almost  complete,  ringing  of  the  ears, 
more  or  less  disagreeable,  and  peculiar  scanty,  watery  discharge. 
Itching  is  a  most  prominent  symptom,  and  may  become  intoler- 
able. Whitish  membranous  masses  form  in  the  ear.  These  are 
spotted  with  green,  brown,  or  black,  by  heaps  of  sporangia  and 
free  spores.  These  masses  removed,  the  symptoms  disappear,  or 
diminish,  until  a  new  growth  of  the  cryptogam  excites  new  mani- 
festations. These  alternations  may  continue  for  years.  Accord- 
ing to  Lowenberg,  the  affection  is,  in  a  great  many  cases,  pro- 
voked by  the  introduction  of  a  fatty  body  into  the  external  ear, 
such  as  olive  oil,  oil  of  sweet  almonds,  etc.  This  becomes  rancid. 
The  neutral  fats  change  into  glycerine  and  fatty  acids.  Upon 
these  the  spores  of  mould-fungus  are  deposited  and  germinate  ; 
the  mycelial  filaments  increase  with  rapidity.  To  obviate  this 
accident  Lowenberg  uses  glycerine  instead  of  fats.  He  also 
describes  another  source  of  the  affection.  Medicinal  solutions 
may  contain  the  spores  of  aspergillus,  and  convey  them  into  the 
ear  ;  therefore,  L.  advises  the  use  of  alcoholic  solutions,  or  the 
boiling  of  watery  solutions  immediately  before  application.  To 
destroy  the  fungus,  he  recommends  alcohol,  which  destroys  it 
with  certainty.  It  should  be  diluted  at  first  with  equal  parts  of 
water,  and  gradually  used  stronger. — Gaz.  Heb  d.  Med.  de  Paris, 
rSSo,  2  S.,  xvii,  p.  579. 

Treatment  of  guinea-worm  disease. — Forbes  Dick  con- 
tributes an  interesting  article  on  guinea-worm  disease.  In  speak- 
ing of  treatment,  he  refers  to  four  methods  devised  by  the 
Mohammedan  hakim  and  Mahratta  dharawallah,  apparently  upon 
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the  principle  "to  stink  the  worm  out,  coax  it  out,  pull  it  out,  or 
suck  it  out."  The  first  plan,  consisting  of  the  application  of 
assafcetida  poultices,  the  author  is  unable  to  endorse.  "  The 
coaxing-out "  theory  would  appear  more  reasonable.  This  con- 
sists in  applying  poultices,  and  seems  to  favor  the  movements  of 
the  worm  by  the  warmth,  moisture,  and  protection  afforded. 
Incision  and  traction,  and  incision  and  suction,  are  the  best 
modes  of  treatment.  When  the  worm  can  be  felt  at  more  than 
one  spot  under  the  skin,  the  part  for  selection  is  one  third  of  its 
anterior  extremity,  which  is  always  furthest  from  the  heart  of  the 
patient.  The  incision  being  made,  an  aneurism-needle  should  be 
passed  around  the  worm  and  steady  traction  begun.  A  foot  or 
more  of  the  worm  will  generally  come  out  without  special  force. 
Traction  should  be  steady,  to  prevent  the  worm  seizing  the  tissues 
with  its  oral  aperture.  Incision  and  suction  may  also  be  prac- 
tised. The  manner  of  procedure  by  native  experts  is  as  follows  : 
The  operator  rubs  the  skin  for  some  time  over  the  worm,  and  then 
makes  two  small  incisions  and  applies  a  trumpet-shaped  tube 
about  one  foot  in  length,  at  the  small  end  of  which  he  sucks 
steadily.  After  a  certain  time  the  worm  is  extracted. — British 
Med.  Journal,  London,  1880,  ii,  p.  207. 

Tokelau  ringworm. — McCall  Anderson  refers  to  Toke- 
lau  ringworm,  as  described  by  Dr.  Turner  in  the  First  Annual 
Report  of  the  Samoan  Medical  Mission  for  i868-'69,  as  being  the 
same  disease  as  the  tinea  imbricata  lately  described  by  Manson. 
He  also  suggests  that  the  affection  reported  by  Macgregor  in  the 
Glasgow  Medical  Journal  for  July,  1876,  as  it  occurs  amongst  the 
natives  of  the  Solomon  Islands,  the  New  Hebrides,  and  Lime 
Islands,  is  identical  with  it,  and  that  it  is  widely  distributed  over 
the  Pacific  Islands.  It  is  believed  to  be  different  from  tinea 
circinata,  and  Anderson  gives  a  table  showing  the  microscopical 
differences  between  the  two. 


TINEA  CIRCINATA. 

1.  Involves  the  surface  of  the  corium, 
as  well  as  the  epidermis. 

2.  Fungus  scanty. 

3.  Spores  very  scanty  in  proportion 
to  mycelium. 

4.  Spores  globular  in  form. 

5.  Mycelial  threads  generally  short, 
with  numerous  swellings  and  constric- 
tions, and  other  irregularities  in  out- 
line. 


TINEA  IMBRICATA. 

1.  Does  not  extend  deeper  than  the 
mucous  layer  of  the  epidermis. 

2.  Fungus  present  in  very  great 
abundance. 

3.  Chains  of  spores  much  more  nu- 
merous than  mycelial  threads. 

4.  Spores  about  the  same  size,  but 
oval,  rectangular,  or  irregular,  rarely 
globular. 

5.  Mycelial  threads  generally  long, 
straight,  or  curved. 


A  plate,  representing  the  naked-eye  appearances  of  the  eruption, 
and  twelve  illustrations  of  its  microscopical  characters,  accompany 
the  article. — Edinburgh,  Med.  Jour.,  1880-81,  xxvi,  p.  204. 
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NEUROSES  AND  HEMORRHAGES. 

Bv  GORHAM  BACOX.  M.D. 

A  case  of  morbus  maculosus  Werlhofii,  complicated 
with  diabetes  mellitus. — Under  this  heading  Seifert  gives 
the  following  history  of  a  patient  :    Anna  Gerstner,  set.  10,  with  a 
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good  family  history,  and  no  hereditary  tendency  to  purpura  ;  she 
always  enjoyed  good  health  until  a  few  weeks  ago,  when  she  had 
a  slight  attack  of  diphtheria.  May  25th,  she  returned  to  school, 
but  two  days  later  bluish  red  spots  of  different  sizes  appeared  on 
the  knee  and  elbow  joints,  and  she  was  also  troubled  with  a  feel- 
ing of  lassitude  and  loss  of  appetite.  In  two  days  she  felt  well 
again,  but  on  the  istof  June  the  patient  noticed  on  the  mucous 
membrane  of  the  lower  lip  a  bluish  red  spot,  which  projected  over 
the  surface,  of  the  size  of  a  lentil.  The  next  day  the  eruption  ap- 
peared over  the  whole  body.  Epistaxis  occurred  as  well  as  a 
hemorrhage  from  the  gums.  There  appeared  ecchymoses  on  the 
conjunctiva  ;  also  on  the  mouth,  tongue,  lips,  and  palate,  were 
bullae  filled  with  blood.  Urine  bloody,  lungs  and  heart  in  fair 
condition.  June  9,  patient  has  steadily  improved  ;  there  are 
no  new  spots,  the  appetite  is  better,  the  urine  is  clear,  with  specific 
gravity  1027,  and  containing  considerable  sugar.  The  spots  of 
purpura  gradually  became  paler,  and  on  June  20th,  no  trace  what- 
ever could  be  seen,  and  she  left  her  bed  for  the  first  time.  Her 
weight  increased  all  the  time,  but  she  had  no  excessive  desire  for 
food  or  liquids.  July  3,  the  sugar  began  to  disappear  from  the 
urine  ;  she  went  home  and  was  not  seen  till  November  6th,  when 
she  reentered  the  hospital.  She  remained  under  observation  until 
January,  1881,  gradually  increasing  in  weight  up  to  the  time  of 
her  departure,  and  her  general  condition  remaining  good.  Sugar 
was  still  found  in  the  urine,  but  much  less  in  quantity.  Seifert 
considers  that  the  diabetes  was  caused  by  hemorrhages  in  the 
brain  ;  these  effusions  were  not  sufficient  to  threaten  life,  but,  on 
the  other  hand  were  sufficiently  extensive  to  cause  irreparable  loss 
in  the  region  of  the  fourth  ventricle,  since  the  diabetes  continued 
after  the  patient  was  under  observation  for  some  months.  This 
complication  seldom  occurs  in  young  people,  and  he  considers  the 
prognosis  as  to  life  favorable  if  the  patient  takes  good  care  of  the 
general  health,  and  is  particular  as  to  diet. — Deutsche  Medicin. 
Wochen.,  Apr.  23,  1881. 

Pruritus  universalis. — A  patient  with  this  disease  was  under 
Sangster's  care.  M.  B.,  set.  30,  general  condition  poor  ;  he 
complains  of  itching,  especially  at  night  time,  which  has  troubled 
him  for  some  time.  The  parts  principally  affected  are  the  loins, 
shoulders,  neck,  and  chest.  There  is  no  eruption  about  the  skin, 
except  a  few  excoriations  from  scratching  ;  no  signs  of  scabies  or 
pediculi,  and  no  sugar  or  albumen  in  the  urine.  He  was  given 
potass,  brom.  internally,  and  sponged  every  night  over  the  itching 
parts  with  liq.  picis  alkalinus  (Bulkley),  one  part  in  twenty.  In  a 
month  he  was  much  improved,  and  during  the  next  month  the 
same  treatment  was  continued,  although  the  liq.  picis  alk.  for  ten 
days  was  used  of  full  strength  but  sparingly.  He  soon  left  the 
hospital,  saying  he  could  sleep  at  night  and  that  he  was  well. 
Sangster  records  the  case  to  draw  attention  to  the  lotion  used,  to 
the  antipruritic  properties  of  which  he  attributes  the  satisfactory 
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result.  The  wash  as  used  by  Bulkley  is  prepared  as  follows  :  I£ 
Picis  liq.  com.,  3ij;  Pot.  hydrat.,  3  j;  Aquae,  3  vi;  VI.;  the  caustic 
potash  is  dissolved  in  the  water,  and  the  tar  slowly  added  with 
friction  in  a  mortar.  The  lotion  may  be  used  in  a  bath  when  tar 
is  indicated  ;  with  vaseline  it  may  be  made  into  an  ointment ;  and 
in  hospitals  where  economy  is  an  object,  it  may  be  substituted  for 
the  liq.  carbonis  detergens. — Med.  Times  and  Gazette,  Feb.  26, 
1881,  p.  238. 

Pruritus  vulvae  relieved  by  iodide  of  potassium. — At  a 

meeting  of  the  St.  Louis  Medico-Chirurgical  Society,  Bryson  re- 
lated the  following  :  He  had  a  patient  suffering  from  fistula  in 
ano  and  urethral  stricture,  and  learning  that  he  had  had  syphilis, 
gave  him  constitutional  treatment  containing  iodide  of  potassium, 
Shortly  afterward  he  was  called  to  prescribe  for  the  man's  wife, 
who  was  afflicted  with  pruritus  vulvae.  Her  general  condition 
was  good,  but  although  married  for  seven  years  she  had  borne  no 
children,  and  had  once  aborted  in  the  third  or  fourth  month. 
From  his  knowledge  of  the  husband's  case  a  syphilitic  taint  was 
suspected,  and  iodide  of  potassium  was  prescribed  in  three-grain 
doses,  gradually  increased  to  ten,  three  times  daily.  No  local 
treatment  was  used,  and  in  three  days  the  distressing  pruritus  en- 
tirely disappeared.  The  iodide  for  several  weeks  was  continued, 
and  the  patient  improved  markedly  in  general  health.  There  was 
no  eruption  or  lesion  of  a  syphilitic  character  about  the  vulvae, 
and  Bryson  considers  that  an  obscure  nerve  affection  of  a  syphi- 
litic character  was  the  cause  of  the  affection. — St.  Louis  Courier 
of  Medicine,  Feb.,  1881,  p.  150. 

Bromide  of  ethyl  as  a  local  anaesthetic— M.  Terillon 
has  been  using  the  bromide  of  ethyl  in  the  form  of  spray  for  local 
anaesthesia.  It  is  very  volatile,  having  a  very  slight  and  non-pen- 
etrating, non-irritant  odor,  and  its  preparation  is  very  simple  ; 
it  is,  besides,  non-inflammable.  To  produce  local  anaesthesia, 
the  atomizer  should  be  held  at  a  distance  of  10  cm.  from  the  part, 
and  the  tube  of  the  atomizer  should  be  large,  so  as  to  have  an 
abundant  spray.  Three  minutes  are  required  to  produce  anaes- 
thesia. 

Under  the  spray,  the  patient  complains  at  first  simply  of  cold, 
then  a  burning,  but  no  painful  sensations. 

The  bromide  of  ethyl  can,  besides,  be  used  with  the  thermo- 
cautery, and  M.  Terillon  has  opened  several  superficial  and  deep 
abscesses  without  the  patients  experiencing  the  least  pain.  When 
employed  in  this  way,  the  thermo-cautery  must  be  kept  at  a  higher 
temperature. — Bull.  Gen.  de  The'rap.,  April  15,  1880,  p.  300. 

Jaggary  as  an  anti-scorbutic. — During  the  famines  in 
India,  Cullimore  was  led  to  use  molasses  or  jaggary  (uncrystal- 
ized  palm  sugar,  analogous  in  action  and  composition  to  the  ordi- 
nary molasses).  Twelve  men,  emaciated  inmates  of  a  camp,  were 
each  fed  on  a  pound  and  a  half  of  rice  and  six  ounces  of  jaggary 
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daily.  They  increased  in  weight  immediately,  but  those  who  also 
had  been  subject  to  starvation  and  were  otherwise  well  fed,  but 
took  no  jaggary,  lost  in  weight  during  the  first  week. 

He  believes  that  the  physiological  explanation  of  its  use  in  aid- 
ing assimilation  consists  in  some  power  that  the  sucrose  group  of 
carbo-hydrates  (so  readily  assimilated  and  convertible  into  fat)  has 
of, preventing  and  arresting  the  fatty  degenerative  changes  of  the 
intestinal  mucous  membrane  and  its  glands,  which  are  the  seat  of 
pathological  phenomena  in  chronic  starvation. — London  Lancet, 
Jan.,  1880,  p.  186. 

Two  cases  of  purpura  hemorrhagica  from  widely  dif- 
ferent causes. — Chas.  H.,  set.  8,  white  playing  in  a  stable-yard, 
was  thrown  into  a  dung-pit  by  his  playmates,  and  imprisoned 
there  for  twenty  minutes.  Only  a  few  hours  followed,  when  he 
was  seized  with  a  chill  and  red  spots  appeared  over  the  whole 
body,  which  soon  became  of  a  purple  character.  Epistaxis  fol- 
lowed, and  he  became  very  weak  ;  the  tonsils  were  very  much  en- 
larged and  of  a  purple  color,  bat  the  other  parts  of  the  mucous 
membrane  of  the  mouth  and  throat  were  very  pale. 

The  second  case  was  that  of  a  little  girl,  set.  9,  who  was  suffer- 
ing from  typhoid  fever,  and  the  purpuric  spots  did  not  appear  till 
the  tenth  day  of  the  attack,  when  severe  epistaxis  occurred.  The 
child  died  in  two  days  after,  with  cerebral  symptoms. 

Stillwell  considers  that  both  cases  were  due  to  a  poisoned 
state  of  the  blood  and  the  relaxed  condition  of  the  capillary  ves- 
sels. In  the  one  case,  the  child  being  imprisoned  in  the  dung-pit, 
absorbed  through  the  respiratory  tract  the  ammoniacal  and  pu- 
trescent vapors  from  the  decomposing  substances.  In  the  other, 
the  absorption  occurred  in  the  bowels  from  the  diseased  glands  of 
Peyer  through  the  blood. — Phila.  Med.  Times,  Dec.  18,  1880. 

Purpura  in  chronic  nephritis. — Gee  reports  three  cases  in 
which  these  two  diseases  are  associated.  In  each  case  the  illness 
commenced  with  diarrhoea,  blood  in  the  stools,  and  in  two  cases 
with  vomiting.  Albumen  was  abundant,  and  now  and  then  bloody  ; 
the  sediment  contained  exudation-corpuscles  and  tube-casts.  The 
purpura  was  not  constant,  and  the  hemorrhagic  tendency  was 
limited  to  the  skin  only,  as  the  mucous  membranes  did  not  bleed. 
No  disease  could  be  discovered  in  the  lymphatic  glands,  spleen,  or 
blood.  No  iodide  of  potassium  was  given.  In  these  cases  Gee 
does  not  consider  that  the  nephritis  was  a  cause  of  the  purpura, 
but  that  both  purpura  and  the  nephritis  were  due  to  an  underlying 
common  condition  of  disease. 

Case  1. — E,  V.,  set.  9  ;  health  poor.  Present  sickness  began 
with  pain  in  the  right  side  of  the  belly,  diarrhoea  and  bloody 
stools  lasting  for  one  day.  For  the  past  three  months  spots  have 
appeared  on  her  legs  ;  shortly  afterward  deep,  painful,  reddish 
swellings  on  the  calves;  her  gums  are  a  little  spongy;  the  urine 
was  bloody,  and  contained  a  trace  of  albumen.  There  are  purple 
blotches  behind  the  right  knee  and  patches  on  each  buttock,  and 
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on  the  outer  side  of  each  ankle  is  a  small  ulcer,  the  remains  of  a 
former  blotch  ;  also  on  the  arms  and  legs  are  indistinct  purpuric 
spots.  She  remained  in  the  hospital  for  about  three  months,  dur- 
ing which  time  her  temperature  occasionally  rose  to  99°-ioo°. 
The  albumen  varied  in  quantity  very  much, — sometimes  dimin- 
ished, sometimes  increased.  A  few  new  spots  (purpuric)  appeared. 
When  discharged,  the  purpura  had  all  disappeared.  Urine  con- 
tained less  albumen,  and  general  condition  improved. 

Case  2. — E.  G.,  set.  7  years,  had  previously  had  hip  disease  ;  five 
weeks  previous  was  thrown  from  a  perambulator,  and  the  next  day 
was  seized  with  vomiting  and  pain  in  the  stomach.  Two  days 
after  this  the  stools  were  bloody.  A  week  after  the  fall  a  rash  of 
bright  red,  raised,  round  patches  appeared  on  the  feet  and  legs. 
The  eruption  soon  had  a  purple  look,  but  in  a  few  days  had  dis- 
appeared. When  admitted,  the  rash  appeared  again,  and  soon 
spread  over  the  whole  body.  The  ankles  have  been  swollen  each 
time  the  eruption  came  out.  It  is  pale  pink,  erythematous  ;  in 
some  places  the  spots  are  aggregated,  being  of  the  size  of  a  lentil, 
and  in  others  the  redness  is  diffuse.  The  eruption  is  particularly 
limited  to  the  legs  ;  on  the  arms  there  are  a  few  spots,  and  diffused 
redness  in  the  armpits,  elbows,  and  backs  of  the  wrists.  There 
are  minute  ecchymoses  scattered  over  these  large  patches,  and 
blotches  over  both  buttocks  and  sacrum.  Around  both  ankles 
subcutaneous  hemorrhage  has  occurred.  The  urine  contains  one- 
fourth  albumen,  also  blood  and  large  squamous  epithelial  cells. 
When  discharged  from  the  hospital  at  the  end  of  two  months,  the 
purpuric  spots  and  eruption  had  gradually  faded,  and  assumed  the 
different  shades  of  greenish  yellow  and  brown,  and  the  albumen 
had  diminished  in  amount. 

Case  3. — W.  G.,  set.  5  years.  In  this  case,  also,  the  patient 
had  a  fall  six  weeks  before,  and  the  next  day  his  legs  swelled. 
He  then  had  all  the  symptoms  of  Bright's  disease, — swollen  eye- 
lids, scanty  urine,  ascites,  etc.  ;  urine  bloody,  and  blood  passed 
with  his  stools.  In  the  second  week  of  his  sickness  blue  patches 
appeared  on  his  legs  and  feet.  When  seen  at  the  hospital  he  was 
pale  ;  temperature  normal  and  ankles  cedematous  ;  purplish 
patches  on  the  ankles  ;  urine  contains  one-eighth  albumen  ;  also- 
bloody,  and  some  few  hyaline  casts.  Occasionally  the  temperature 
was  high,  but  in  the  following  month  he  was  lost  sight  of,  having 
developed  an  attack  of  measles. — St.  Bartholomew 's  Reports,  Lon- 
don, 1880,  xvi,  p.  47. 

A  case  of  aortic  and  mitral-valve  disease,  with  direct 
venous  pulse  on  the  back  of  the  hands  ;  purpura,  herpes, 
zoster  frontalis. — Smith  believes  that  in  the  following  case 
there  was  a  distinct  venous  pulsation  in  the  veins  of  the  back  of 
the  hands,  which  occurs  when  the  impulse  generated  by  the  con- 
traction of  the  left  heart  is  not  abolished  in  the  capillaries,  but 
passes  through  the  latter  into  the  veins. 

James  K.,  aet.  37,  admitted  November,  1880.     Had  been  in 
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good  health  till  he  contracted  rheumatic  fever  nine  years  before. 
About  three  months  ago  had  a  second  attack  of  rheumatism.  It 
was  then  found  he  had  three  cardiac  murmurs,  mitral  regurgitant, 
with  aortic  obstructive  and  regurgitant.  When  admitted,  the 
temperature  was  1040,  pulse  126,  respiration  38.  The  chest 
showed  dulness  below  the  right  scapula.  Cardiac  dulness  was 
increased,  and  the  apex  beat  carried  downward  and  to  the  left. 
The  carotid  arteries  pulsated  violently,  and  the  radial  and  tempo- 
ral arteries  were  characteristic  of  aortic  disease.  There  was  no 
retinal  pulsation  which  could  be  detected  with  the  ophthalmo- 
scope. The  urine  was  albuminous,  containing  about  one-fourth. 
Herpes  zoster  was  present  on  the  left  side  of  the  head,  and 
extended  into  the  scalp.  The  eye  was  not  involved,  and  no  nerve 
below  the  supra-orbital  foramen  was  affected.  A  week  after 
admission,  bile  was  detected  in  the  urine.  At  this  time,  also, 
purpuric  spots  and  patches  appeared  on  the  legs  and  arms  ;  there 
were  also  purple  stripes  on  the  back.  He  became  rapidly  worse  ; 
vibices  showed  themselves  on  the  arms,  the  purpura  increased, 
and  he  died  December  6th.  The  day  after  he  was  admitted  it 
was  discovered  that  there  was  a  distinct  pulsation  in  the  veins  on 
the  back  of  the  hands.  The  pulsation  was  rhythmical  and  regu- 
lar, and  could  be  seen  in  all  the  principal  veins  on  the  back  of 
each  hand,  and  for  three  inches  up  the  forearm.  The  pulsation 
was  very  marked,  and  could  be  seen  at  several  feet  from  the 
patient.  The  tension  was  low,  and  no  tracing  with  the  sphygmo- 
graph  could  be  made.  "  When  pressure  was  applied  over  a  pulsa- 
ting vein,  the  result  of  the  experiment  invariably  was  to  stop  the 
pulsation  between  the  spot  compressed  and  the  heart."  As  the 
carotids  beat  with  great  force,  no  venous  pulsation  could  be 
detected  in  the  neck.  The  pulse  on  the  hands  could  be  made 
out  until  just  before  death. 

Autopsy. — Spleen,  1^  ft>s.,  and  adherent  to  the  left  hypochon- 
drium  ;  enlarged  and  very  much  congested.  It  contained  some 
old  yellow  infarctions,  and  a  large  recent  one  ;  both  kidneys 
enlarged,  and  about  10  ounces  in  weight,  and  they  seemed  to  be 
in  the  early  stage  of  the  large  fatty  kidney  ;  nutmeg  liver,  4  lbs. 
3  oz.  in  weight  ;  lungs  congested,  brownish  red,  and  tough.  The 
heart  was  very  large,  and  weighed  1  ft)  5  oz.  About  the  base 
purpuric  spots  were  seen  ;  right  auricle  filled  with  yellow  clots. 
The  tips  of  five  fingers  could  scarcely  be  admitted  in  the  tricus- 
pid valve  ;  left  ventricle  hypertrophied.  Nodules  and  papillary 
growths  were  found  on  the  mitral  valves.  Through  the  aortic 
valves  water  freely  passed.  Just  above  one  of  the  semilunar 
valves  was  a  small  aneurismal  bulging.  Smith  says  that  "  the 
conditions  existing  in  the  patient  were  such  as  are  considered 
favorable  for  the  transmission  of  the  arterial  pulsation  into  the 
venous  system,  however  difficult  it  may  be  to  realize  the  mechan- 
ism of  such  an  occurrence."  The  patient  was  extremely  weak, 
affected  with  well-marked  aortic  disease,  and  the  left  ventricle  was 
well  built  and  acted  strongly.    As  pressure  upon  the  vein  stopped 
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the  pulsation  between  the  part  compressed  and  the  heart,  it  is 
difficult  to  see  how  it  could  have  been  caused  by  regurgitation 
from  the  right  auricle,  especially  as  the  pulsation  could  not  be 
perceived  in  the  larger  veins  of  the  elbow  or  arm. — Dublin  Jour- 
?ial  of  Medical  Sciences,  1880,  3  ser.,  lxxi,  p.  109. 
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EXUDATIVE   OR    INFLAMMATORY    AFFECTIONS  : 
MULTIFORM,  SQUAMOUS,  PHLEGMONOUS, 
AND  ULCERATIVE. 

By  W.  T.  ALEXANDER,  M.D. 

Practical  notes  on  some  local  forms  of  eczema. — 

J.  Magee  Finny  meets  with  eczema  palmare  most  frequently  in 
patients  over  30  years  of  age,  and  generally  as  the  result  of  the  oc- 
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cupation.  In  obstinate  cases  he  obtains  his  best  results  from  potash 
lotions,  litharge  ointments,  and  keeping  the  hands  in  a  flexed  po- 
sition by  means  of  splints  and  bandages. — Dublin  Jou?-n.  Med. 
Sa\,  Jan.,  1881,  p.  1. 

The  nitrate  of  silver  treatment  of  eczema  of  the  ear. 

— H.  Knapp  has  for  many  years  used  nitrate  of  silver  in  this  dis- 
ease with  greater  satisfaction  both  to  himself  and  patients  than 
from  any  other  remedy.  His  mode  of  treatment  is  as  fellows  : 
first  cleanse  the  ear  gently  and  thoroughly  with  alkaline  warm 
water,  removing  all  crusts  and  scabs,  dry  the  skin,  and  paint  a 
solution  of  nitrate  of  silver  (at  first  one  per  cent.,  later  two  to  three 
per  cent.)  over  the  parts  with  a  camel's-hair  pencil,  and  then  cover 
them  with  picked  linen  or  lint,  to  exclude  the  air  and  dust.  The 
ear  should  be  treated  every  morning,  and  cleansed  by  the  patient 
every  evening.  He  lays  great  stress  upon  the  necessity  of  the 
physician  making  the  applications  himself. — Archives  of  Otology, 
N.  Y.,  Dec,  1880,  p.  346. 

On  the  therapeutics  of  eczema. — In  a  discussion  held  at 
a  meeting  of  the  Berlin  Medical  Society,  Lassar  took  occasion  to 
warn  against  the  use  of  water  or  watery  solutions  in  acute  eczema, 
since  such  are  always  badly  borne  by  patients,  and  he  recommends 
instead  the  use,  from  the  first,  of  disinfecting  oils.  The  addition 
to  oil  of  one  to  two  per  cent,  of  carbolic  acid  relieves  the  itching 
of  the  parts  and  stops  the  patient's  scratching.  This  action  of 
carbolic  acid  is  due  to  its  anaesthetic  qualities.  It  can,  however, 
be  used  for  a  short  time  only,  and  for  it  should  be  substituted  later 
salicylic  acid  (one  to  two  per  cent.)  or  thymol  (one  half  to  one  per 
cent.).  The  latter  is  especially  serviceable  in  all  bullous  and  pem- 
phigoid eruptions,  and  also  in  burns.  L.  has  found  salicylic  acid 
of  great  value  in  chronic  eczemata  also,  especially  in  children  and 
on  the  face.  In  the  latter  situation  he  recommends  a  paste  of 
salicylic  acid  (2.0),  oxide  of  zinc,  starch  (aa  25.0),  and  vaseline 
(50.0),  which  adheres  to  the  skin  and  cannot  be  rubbed  off  during 
sleep. 

G.  Lewin  afterward  spoke  very  highly  of  the  use  of  ergotine  in 
eczema.  He  believes  in  the  existence  of  a  special  predisposition 
to  eczema,  and  says  that  the  disease  generally  attacks  weak,  anaemic, 
irritable  persons.  This  is  shown  by  its  common  occurrence  in  chil- 
dren, whose  organisms  are  more  irritable  and  less  capable  of  resist- 
ance than  those  of  adults,  as  a  rule.  He  had  used  ergotine  in 
cases  which  had  taken  other  remedies  for  ten  or  fifteen  years,  and 
the  drug  had  almost  invariably  cured  the  disease.  He  gave  it  in 
large  doses,  five  to  fifteen  grains  and  more  daily,  internally.  With 
regard  to  external  treatment,  he  had  never  used  any  thing  but  oil 
of  cade  (1  :  10).  Since  he  began  to  use  ergotine  the  average 
duration  of  the  disease  under  his  treatment  had  been  much 
shortened. 

Kobner,  who  followed  the  last  speaker,  declared  that  he  had 
seen  ergotine  used  in  a  small  number  of  cases  without  any  effect 
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whatever  on  the  disease. — Berlin  Klin.  Wochenschr.,  1881,  Jan.  to, 
p.  29. 

On  the  treatment  of  psoriasis. — E.  Lang,  having  con- 
vinced himself  that  psoriasis  is  a  parasitic  disease,  undertook  to 
ascertain  how  long  a  relapse  could  be  prevented.  He  found  that 
a  definitive,  or  at  least  a  cure  of  long  duration,  depends  not  upon 
the  employment  of  a  particular  drug,  but  upon  a  thoroughly  ap- 
plied persistent  antiparasitic  treatment  of  the  disease.  In  support 
of  this  statement  he  details  nine  cases  in  which  the  disease  disap- 
peared under  his  treatment,  and  had  not  reappeared  when  the 
patients  were  afterward  examined  by  him  at  periods  varying  from 
one  to  five  years  after  recovery.  He  believes  that  with  the  further 
development  of  the  parasiticide  treatment  the  disease  will  cease  to 
be  regarded  as  incurable.  He  recommends  the  following  treat- 
ment :  The  masses  of  scales  should  be  removed  by  simple  or  sul- 
phur baths  and  frictions  with  soap.  Afterward  the  skin  should  be 
smeared  with  a  two-per-cent.  solution  of  carbolic  acid  in  oil,  and 
the  patient  enveloped  in  flannels  or  blankets.  If  this  does  not  en- 
tirely remove  the  disease,  a  salve  of  chrysophanic  acid,  1  :  10-15, 
hastens  the  cure.  This  drug  should  not  be  used  stronger.  While 
it  is  being  employed,  baths  should  be  taken  but  seldom.  Pyro- 
gallic  acid  is  less  efficacious,  but  does  not  stain  so  badly,  and  is 
less  irritating  to  the  skin. —  Vierteljahreschr.  f.  Dermal,  Wien., 
1880,  vii  Jahrg.,  4  Heft.,  p.  473. 
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II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL    QUESTIONS    IN    SYPHILIS,  THERAPEU- 
TICS, ETC. 

ARTHUR  VAN  HARLINGEN,  M.D. 

Syphilitic  affections  of  the  lung. — Gamberini,  of  Bologna, 
says  that  laryngeal  lesions  often  precede  or  accompany  syphilitic 
pulmonary  affections.  The  symptoms  of  syphilis  of  the  lung  are 
generally  those  of  pneumonic  phthisis,  from  which,  during  life, 
there  may  be  no  certain  means  of  distinguishing  it ;  even  after 
death  the  distinction  cannot  always  be  made  between  gumma  and 
tubercle,  especially  when  the  gummy  nodules  are  in  a  state  of 
caseation,  or  are  infiltrated.  It  must  be  noted  that  syphiloma 
usually  spares  the  apex,  whereas  tubercle  most  frequently  attacks 
that  portion  of  the  lung.  This,  however,  is  not  constant,  as  has 
been  shown  by  Fournier.  The  course  of  pulmonary  syphilis 
is  generally  slow  and  apyretic,  which  is  not  usually  the  case  in 
tubercular  phthisis.  Syphilis  also  is  accustomed  to  attack  only 
one  lung,  and  one  part  of  the  lung.  This  tendency  to  localization 
is  considered  by  the  author  to  be  a  very  important  point  in  the 
diagnosis  of  pulmonary  syphilis,  whether  the  lung  be  attacked  at 
an  early  or  at  a  late  stage  of  the  disease. — British  Med.  Journ., 
vol.  i,  1881,  p.  21. 

Syphilitic  enlarged  spleen  in  a  child. — Dr.  W.  J.  Tyson 
reports  the  following  case  :  A  woman,  thirty-nine  years  of  age, 
who  had  given  birth  to  several  children  suffering  from  undoubted 
syphilitic  lesions,  gave  birth,  in  May,  1875,  to  an  apparently  healthy 
child.  In  July  following  the  mother  suffered  from  a  breaking- 
down  gumma  of  the  soft  palate.  Two  years  later  the  child  was 
seen  by  Dr.  Tyson,  who  found  him  with  a  spleen  extending  in  a 
downward  direction  for  three  and  a  half  inches,  reaching  the 
crest  of  the  ileum  ;  in  front  it  approached  closely  to  the  umbilicus. 
The  liver  was  not  enlarged.  No  albumen  present  in  the  urine. 
He  was  ordered  mercury  with  chalk,  one  grain  every  morning  and 
evening,  and  one  grain  of  iodide  of  potassium,  with  ten  minims  of 
syrup  of  iodide  of  iron  to  an  ounce  of  water,  three  times  a  day. 
After  two  months  of  this  treatment  the  spleen  was  decidedly 
smaller,  and  at  the  end  of  five  months  it  was  only  one  inch  below 
the  margin  of  the  ribs.  The  medicine  was  taken  more  or  less 
regularly  for  a  year,  and  three  years  later  the  child  was  found  in 
good  health,  and  the  spleen  imperceptible. — Lancet,  vol.  ii,  1880, 
P-  653- 

Syphilitic  diseases  of  the  liver  in  the  adult. — From  a 
thesis  of  Dr.  Ed.  Delavarenne,  recently  reviewed  in  Le  Progres 
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Medical,  we  learn  that  acquired  syphilis  may  attack  the  liver  at 
any  stage  of  the  diathesis.  The  doctrine  that  the  early  manifes- 
tations of  syphilis  are  superficial,  and  that  the  later  lesions  alone 
are  visceral,  is  very  prevalent  in  the  profession  ;  and  in  the  pres- 
ence of  secondary  lesions  the  idea  of  percussion  of  the  liver,  for 
example,  or  the  spleen,  never  seems  to  occur.  Nevertheless  it 
may  be  to  disease  of  these  organs  that  the  cachectic  appearance  of 
some  patients  with  secondary  syphilis  is  due.  Dr.  Delavarenne's 
thesis  is  divided  into  three  parts,  in  which  the  author  studies  the 
hepatic  lesions  in  the  secondary,  intermediate,  and  tertiary  stages. 
He  has  collected  twenty-seven  cases  of  icterus  coincident  with 
secondary  syphilitic  manifestations.  But,  to  put  the  matter  be- 
yond dispute,  he  considers  only  those  in  which  the  liver  is  en- 
larged. The  gastric  troubles  which  are  found  in  connection  with 
the  hepatic  enlargement  and  icterus  are  consequent  upon  these 
symptoms,  and  therefore  cannot  be  regarded  as  their  cause. 

With  regard  to  the  pathology  of  the  affection,  Dr.  Delavarenne 
says  that  in  early  syphilis  traces  of  repeated  congestion  of  the 
liver  are  found,  with  the  formation  in  the  connective  tissue  of  em- 
bryonal elements  in  a  more  or  less  advanced  stage  of  organization. 
These  alterations  are  produced  under  the  direct  influence  of  the 
syphilitic  virus  brought  in  the  blood.  Age  and  sex  do  not  seem 
to  influence  the  disease.  The  superficial  situation  of  the  organ, 
exposing  it  to  pressure  and  violence,  may  determine  the  disease  in 
some  cases. 

Three  chief  symptoms  characterize  the  disease  :  hypertrophy, 
icterus,  pain.  The  hypertrophy  manifests  itself  in  from  six  weeks 
to  two  months  after  the  beginning  of  the  syphilitic  infection.  It 
may  show  itself  alone  or  in  connection  with  the  other  two  symp- 
toms. It  generally  lasts  about  two  months  and  a  half,  and  is  per- 
fectly curable.  Icterus  only  showed  itself  in  one  of  thirteen 
cases  coming  under  Dr.  Delavarenne's  notice.  The  cause  of  this 
icterus  is  probably  an  inflammatory  growth  blocking  up  and  ob- 
structing the  course  of  the  bile.  This  icterus  increases  for  some 
days,  then  is  stationary  for  several  weeks  (sometimes  for  three 
months),  and  then  slowly  disappears.  It  presents  symptoms  simi- 
lar to  those  of  simple  icterus.  Pain  is  very  variable,  presenting 
every  degree  from  simple  discomfort  to  severe  suffering.  It  does 
not  last  so  long  as  the  other  symptoms,  and  is  no  worse  at  night 
than  in  day-time. 

In  addition  to  these  symptoms,  all  the  ordinary  secondary  mani- 
festations may  show  themselves.  The  prognosis  of  the  hepatic 
trouble  is  not  grave,  but  it  augurs  ill  for  the  course  of  the  syphi- 
litic disease  in  general  when  the  liver  is  attacked  at  an  early 
period. 

Hepatic  troubles  occurring  in  the  stage  of  syphilis  intermediate 
between  secondary  and  tertiary  present  no  differences  from  those 
shown  in  the  secondary  stage. 

Tertiary  syphilitic  hepatitis  is  found  in  two  forms,  interstitial 
and  gummous.    They  are  almost  always  found  together,  and  ap- 
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pear  to  be  derived  from  the  same  anatomical  process.  Perihepa- 
titis is  always  present.  As  to  the  size  of  the  organ,  this  may  be 
generally  hypertrophied,  normal  in  size,  or  there  may  be  general- 
ized or  partial  atrophy.  Each  one  of  these  conditions  corresponds 
with  one  stage  of  the  disease.  Dr.  Delavarenne  gives  with  con- 
siderable detail  the  pathological  appearance  presented  in  each  of 
these  cases.  The  symptoms  have  not  been  thoroughly  studied  ; 
so  far  as  known,  the  first  stage  is  marked  by  enlargement,  follow- 
ing a  long  time  after  the  early  stages  of  the  syphilis,  pain,  icterus 
more  or  less  constant  and  following  the  other  symptoms.  Some- 
times there  is  slight  ascites.  The  second  stage  presents  no  peculiar 
symptoms.  The  third  stage  shows  atrophy  of  variable  form, 
rarely  icterus,  ascites  remarkable  for  the  rapidity  of  its  invasion, 
and  integrity  of  the  digestive  functions.  The  course  of  tertiary 
syphilitic  hepatitis  is  ve^y  variable  as  to  its  duration  ;  perhaps  on 
an  average  it  may  last  five  months.  Absence  of  gastric  troubles, 
constant  enlargement  of  the  spleen,  and  comparative  rapidity  of 
course  serve  to  distinguish  syphilitic  from  simple  or  alcoholic 
hepatitis. 

Pott's  disease   of  the  spine  of  syphilitic  origin. — 

Prof.  Alfred  Fournier  gives  a  case  of  this  affection  which  is, 
we  believe,  unique  in  the  annals  of  medicine.  For,  although  such 
cases  have  probably  come  under  the  notice  of  physicians,  yet  their 
origin  has  not  been  traced  to  a  syphilitic  source.  Prof.  Fournier's 
patient  was  a  man,  56  years  of  age,  a  fine,  robust  figure,  who  de- 
clared he  had  never  suffered  a  day's  sickness  in  his  life,  but  who 
showed  signs  of  enfeebled  health.  He  was  emaciated,  and  so 
weak  that  he  could  scarcely  walk,  and  he  had  quite  lost  his  appe- 
tite. He  complained  also  of  pain  in  the  lumbar  region  ("the  kid- 
neys") of  a  constant,  dull  character,  but  with  occasional  exacer- 
bations of  a  few  moments'  duration,  the  pain  then  extending  to 
the  lower  limbs. 

Although  this  was  all  of  which  the  patient  complained,  yet  on 
examination  various  lesions,  evidently  of  a  syphilitic  nature,  were 
discovered.  Thus,  he  had  a  syphilitic  sarcocele,  ten  subcutaneous 
or  muscular  tumors,  which  from  their  appearance  and  history 
could  only  be  gummatous,  a  gummatous  ulcer  of  the  great  toe,  a 
pigment  spot  upon  the  thigh,  marking  the  seat  of  a  recently  healed 
ulcer,  and  marked  atrophy  of  the  muscles  of  the  thigh. 

The  diagnosis  of  syphilis  having  been  made,  the  appropriate 
treatment  was  directed,  under  the  use  of  which  the  patient's  ex- 
ternal symptoms  all  improved  ;  but  his  general  condition  grew 
worse  from  day  to  day.  Later,  new  symptoms  showed  themselves, 
— oedema  of  the  lower  limbs,  hepatic  pains,  meteorism,  ascites, 
pleuritic  effusions,  etc.  His  appetite  failed,  his  strength  left  him, 
he.  became  extremely  emaciated,  he  fell  into  a  condition  of  ca- 
chexia, and  finally  succumbed. 

The  post-mortem  examination  showed,  in  addition  to  the  exter- 
nal lesions  mentioned  above,  granular  cirrhosis  of  the  liver,  with 
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extreme  perihepatitis  enveloping  the  whole  organ  in  a  sort  of 
husk  of  tough  false  membrane  ;  characteristic  cicatrices  of  the 
surface  of  the  kidney  ;  a  gummatous  deposit  enveloping  the 
fourth  left  lumbar  nerve  at  its  exit  from  the  plexus,  with  degener- 
ation of  the  nerve  itself.  In  addition,  there  were  multiple  and 
considerable  lesions  of  Pott's  disease,  affecting  the  lumbar  spine 
chiefly  in  the  third,  fourth,  and  fifth  vertebrae  ;  denudations  of 
the  bones  ;  thickening  or  destruction  of  the  periosteal  or  liga- 
mentous membranes  ;  lesions  of  osteitis  condensans,  with  puru- 
lent and  caseous  infiltration  ;  almost  complete  destruction  of  one 
intervertebral  fibro-cartilage  ;  a  vast  cavity  in  the  centre  of  the 
lumbar  vertebral  column  ;  abscess  by  congestion  in  the  thickness 
of  the  psoas  on  both  sides,  etc. 

Of  course,  the  most  important  question  in  this  case  was  regard- 
ing the  etiology  of  the  Pott's  disease.  Was  it  a  simple  coin- 
cidence, a  Pott's  disease  of  the  common  variety  superimposed 
upon  a  syphilitic,  constitution  or  concurrent  with  syphilitic  dis- 
ease, or  was  the  Pott's  disease  itself  of  syphilitic  origin  ? 

Prof.  Fournier  decides  in  favor  of  the  latter  view  :  first,  on  ac- 
count of  the  patient's  advanced  age,  Pott's  disease  in  the  tubercu- 
lar form  being  of  extremely  rare  occurrence  after  youth  ;  second, 
on  account  of  the  patient's  previous  robust  health,  the  history  of 
which  extending  uninterruptedly  through  a  lifetime,  pointed  away 
from  the  known  antecedents  of  ordinary  Pott's  disease  and  in 
favor  of  a  late  diathetic  infection  of  the  system  ;  third,  the  pa- 
thological concomitant,  the  various  other  unmistakably  syphilitic 
lesions  found,  pointed'  to  syphilis  as  a  cause  of  the  spinal  affec- 
tion ;  fourth,  the  appearance  of  the  vertebral  lesions  themselves 
was  characteristic, — their  sharply  defined  outline,  their  clear  yel- 
low color,  characteristic  of  the  caseous  gumma,  and  the  regular 
hemi-circled  configuration  of  the  lesions  composing  the  bony 
changes  on  the  anterior  aspect  of  a  lumbar  vertebra.  Finally,  at 
the  origin  of  one  of  the  conjugate  ligaments  of  the  lumbar  column 
there  was  a  tumor  arising  from  the  periosteum,  which  was  recog- 
nized as  a  gumma,  and  the  gummatous  envelope  of  the  nerves 
above  mentioned  showed  signs  of  caseous  degeneration  in  parts. 

Prof.  Fournier  gives  very  full  and  careful  notes  of  this  impor- 
tant case,  and  also  a  report  of  the  histological  examination  of  the 
tumors.  An  excellent  chromo-lithograph  of  a  section  of  the  dis- 
eased vertebrae  accompanies  the  paper. — Annales  de  Dermatologie 
et  de  Syphiligraphie,  t.  ii,  No.  1,  1881,  p.  19. 

The  propagation  of  syphilis  by  razors. — M.  Despres 
has  lately  published  two  cases  in  which  syphilis  appeared  to  have 
been  communicated  through  the  medium  of  the  razor  during  the 
process  of  shaving.  In  the  first  case,  a  man,  aged  54,  of  steady 
habits,  and  with  no  history  of  venereal  disease,  was  shaved  by  a 
barber  on  July  11,  1880.  The  man  observed,  after  being  shaved, 
that  he  had  three  small  cuts  on  the  chin.  On  July  25th,  the  patient 
(who  had  had  no  relations  with  women  for  ten  weeks)  noticed  a 
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swelling  at  the  site  of  each  of  the  cuts  first  noticed  after  the  shav- 
ing. On  September  ist  the  patient  came  under  the  care  of 
M.  Despres,  having  been  sent  to  that  surgeon  as  a  case  of  epitheli- 
oma. On  examination  there  were  found  three  ulcers  on  the  chin, 
surrounded  by  some  red  and  moderately  hard  callosities.  There 
was  a  hard  gland  beneath  the  jaw,  but  none  elsewhere.  No  other 
signs  of  syphilis  were  discovered  at  that  time.  On  September 
15th  a  papular  syphiloderm  appeared.  The  second  case,  that  of  a 
young  man,  aged  22,  was  in  many  respects  similar  to  the  preced- 
ing ;  in  him  also  the  initial  lesion  appeared  on  the  chin,  but  the 
patient  did  not  remember  having  been  cut  by  the  razor.  In  due 
time  glandular  enlargement  and  a  general  syphiloderm  appeared. 
— Brit.  Med.  Journ.;  from  your,  des  Connaissances  Med.,  Dec. 
2,  1880. 

Acute  spontaneous  gangrene  of  specific  origin. — Dr.  D. 

P.  Allen  reports  the  following  case  occurring  in  the  wards  of 
Drs.  Cabot  and  Warren  at  the  Mass.  Gen.  Hospital.  A  man,  25 
years  of  age,  was  seized  with  pains  in  both  lower  extremities,  and 
later,  in  the  right  alone.  Four  weeks  later,  on  admission  to  the 
hospital,  the  lower  two  thirds  of  the  right  leg  were  entirely  gan- 
grenous, and  there  was  also  a  gangrenous  spot,  three  to  four  inches 
in  diameter,  on  the  inner  aspect  of  the  right  thigh.  A  line  of  de- 
marcation showing  shortly  after  the  leg  was  amputated,  but  the 
patient  died  thirty-five  days  later  (from  septicaemia  ?).  The  au- 
topsy showed  thrombosis  and  complete  closure  of  the  right  exter- 
nal iliac  artery.  There  were  metastatic  abscesses  of  the  kidneys, 
spleen,  liver,  and  lungs.  Gummatous  deposits  were  found  in  the 
kidneys.  It  was  supposed  that  the  gangrene  resulted  from  throm- 
bosis dependent  upon  syphilitic  endarteritis. — Boston  Med.  cV 
Surg.  Journ.,  vol.  ciii,  1880,  p.  156. 

Two  cases  of  syphilitic  myositis. — Netter  reports  the 
following  cases  occurring  in  Dr.  Simon  Duplay's  wards  at  the 
Lariboisiere : 

The  first  was  a  man  of  69,  without  any  history  of  syphilis  and 
with  several  healthy  children,  who  had  complained  of  a  tumor  on 
the  thigh  of  four  weeks'  duration,  which  when  first  seen  was  the 
size  of  a  pea  and  rolled  under  the  finger  but  it  grew  rapidly.  It 
was  painless  at  first  and  only  slightly  tender  subsequently.  The 
tumor  was  on  the  inner  aspect  of  the  thigh,  commencing  a  little 
below  the  middle  and  running  down  to  within  about  four  inches 
of  the  knee  ;  it  was  about  five  inches  long  by  four  wide,  and  was 
ill-defined,  except  at  its  outer  border  where  it  was  sharply  marked 
by  the  anterior  rectus.  On  examination  it  was  found  disc-shaped, 
perceptible  to  sight  and  still  more  so  to  the  touch  ;  it  was  of 
almost  cartilaginous  hardness,  very  slightly  bossilated  on  the  sur- 
face. The  tumor  was  evidently  subaponeurotic,  for  the  skin 
could  easily  be  made  to  glide  over  its  surface,  and,  on  the  other 
hand,  the  tumor  itself  was  not  attached  to  the  bone  below.  The 
limb  could  easily  be  moved.     The  tumor  was  diagnosticated 
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gumma  of  the  sartorius  muscle.  Further  examination  revealed  the 
existence  of  old  orchitis  and  a  tubercular  syphiloderm  of  the  chest. 
Under  the  influence  of  the  mixed  treatment  the  patient  recovered 
to  a  certain  degree,  the  tumor  diminishing  much  in  size.  The 
notes,  however,  only  run  through  a  period  of  three  weeks. 

The  second  case  was  that  of  a  woman  of  27,  who  sought  relief 
for  a  tumor  of  the  jaw.  The  patient  had  a  healthy  child  of  one 
year,  and  gave  no  history  of  syphilitic  disease.  The  tumor  was  of 
five  months'  duration,  and  had  at  first  given  no  trouble,  until  its 
increasing  size  began  to  interfere  with  mastication.  It  was  found 
on  examination  to  be  seated  in  the  masseter  muscle  of  the  left  side, 
just  above  its  insertion  and  anterior  to  the  angle  of  the  lower  jaw. 
The  skin  over  the  tumor  was  movable,  and  this  itself  could  be 
moved  over  the  bone  beneath.  The  tumor  was  hard  and  fibrous. 
It  gave  no  pain,  only  a  little  annoyance  in  eating,  by  interfering 
with  the  movements  of  mastication.  There  had  been  for  some 
days  past  a  certain  amount  of  neuralgia  in  the  branches  of  the 
trigeminal,  felt  at  evening  for  a  week  or  so  previously.  About  a 
fortnight  before  examination  another  smaller  tumor  had  made  its 
appearance  at  the  sternal  insertion  of  the  right  sterno-mastoid. 
This  tumor,  which  was  less  firm  than  the  other,  was  almond-sized; 
the  skin  over  it  was  movable,  and  it  was  itself  continuous  with  the 
body  of  the  muscle  and  tendon.  It  was  indolent,  and  though  mo- 
bile when  the  muscle  was  relaxed,  it  became  firm  and  fixed  when 
the  muscle  was  in  a  state  of  contraction.  The  mixed  treatment, 
followed  in  this  case  as  in  the  other,  caused  the  rapid  disappearance 
of  both  tumors.  In  commenting  on  these  cases  Netter  says  that 
the  usual  seat  of  the  gummatous  form  of  syphilitic  myositis  is  in 
the  sterno-mastoid,  the  masseter  being  rarely  attacked.  No  case 
of  involvement  of  the  sartorius  is,  he  believes,  recorded.  The  es- 
sential point  of  diagnosis  is  that  the  tumor  is  situated  in  the  mus- 
cle itself,  not  passing  outside  of  its  sheath.  Movable  when  the 
muscle  is  relaxed,  it  becomes  immobile  with  the  contraction  of 
the  muscle.  The  flattened  form,  the  fibrous  hardness,  the  exist- 
ence of  bossy  irregularities  of  the  surface,  the  progressive  devel- 
opment, and  the  indolence  of  these  tumors,  are  characteristic.  A 
history  of  antecedent  syphilis  of  course  aids  in  the  diagnosis, 
but  these  tumors  occur  at  so  late  a  period  that  this  can  often 
not  be  obtained.  The  influence  of  antisyphilitic  treatment, 
however,  will  settle  the  question. — Archives  Gen.  de  Med.,  vol. 
clxvi,  1880,  p,  218. 

Late  hereditary  syphilis. — According  to  Seiler,  the  first 
symptoms  of  late  hereditary  syphilis  never  occur  earlier  than  the 
fourth  year  after  birth,  and  exhibit  from  the  first  the  characteris- 
tic signs  of  gummata  of  periosteum,  liver,  brain,  skin,  etc.  These 
are  frequently  disposed  to  repair  by  natural  processes.  Cases  are 
cited  of  arrested  development  of  organs,  as  those  with  infantile 
and  even  icetal  uterus,  cases  of  frontal  and  hepatic  gummata, 
cases,  between  the  seventh  and  twentieth  years,  of  lupus-like 
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rhinitis,  with  characteristic  throat  cicatrices,  serpiginous  ulcers 
with  hyperostosis,  solitary  cutaneous  gummata,  tuberculosis  of 
phalanges,  spina  ventosa,  pedorthrocacia  and  lupus.  The  author 
regards  as  suspicious,  the  genuine  ascites,  epilepsy,  periostitis, 
osteo-myelitis  and  arthropathy  of  childhood. 

He  advises  also  the  treatment  of  the  healthy  woman  pregnant 
by  a  man  having  incontestable  secondary  manifestations. — Deut. 
Zeitsch.f.  Prakt.  Med.,  No.  47,  1878. 

Tardy  hereditary  syphilis. — A  review  of  Augagneur's 
work  in  the  Rev.  des  Sc.  Med.,  15  Jan.,  1880,  p.  222.,  com- 
mends its  carefulness,  and  gives  the  following  conclusions  of  the 
author,  founded  on  a  study  of  eighty-eight  cases  : 

1.  Hereditary  syphilis  may  appear  at  all  ages,  that  of  puberty 
being  the  most  favorable. 

2.  The  late  manifestations  of  hereditary  syphilis  are  always 
those  of  tertiary  syphilis  never  those  of  secondary. 

3.  In  some  cases  traces  of  antecedent  manifestations  are  found, 
but  when  not  found  it  cannot  be  proved  that  the  tertiary  lesion  is 
not  the  first  manifestation. 

4.  Whenever  it  has  been  possible  to  determine  the  stage  of 
syphilis  of  the  parents  at  the  time  of  procreating,  it  has  been 
found  to  be  a  contagious  one. 

5.  To  the  changes  in  the  eyes,  teeth  and  ears  given  by  Hutchin- 
son as  signs  of  hereditary  syphilis,  must  be  added  arrest  of 
general  development  and  atrophy  of  genital  organs. 

6.  The  success  of  treatment  is  a  strong  diagnostic  sign  between 
syphilis  and  certain  scrofulous  affections  that  resemble  it. — Paris, 
1879. 

Treatment  of  infantile  syphilis. — Simon  rubs  the  child 
morning  and  night  with  Neapolitan  ointment,  selecting  alternately 
for  the  purpose  of  inunction,  the  axillae,  groins  and  popliteal 
spaces.  Four  times  daily,  Van  Swieten's  liquid,  five  drops  at  a 
dose,  increased  if  needful  to  thirty  or  forty  in  the  twenty-four 
hours,  is  administered  in  milk.  To  avoid  the  amalgam  occurring 
upon  silver  utensils,  which  alters  the  mercurial  preparation, 
wooden  spoons  and  porcelain  cups  are  employed.  This  medication 
is  continued  for  months,  the  dose  being  increased  or  diminished 
as  the  conditions  of  the  patient  indicate. — Le  Rrcgres  Medical, 
July  3,  1880,  p.  531. 


[SYPHILIS  OF  THE  EYE. 

RICHARD  H.  DERBY,  M.D. 

Conjunctival  syphilis. — Sichel  describes  an  ulcerative 
papular  specific  eruption  on  the  ocular  conjunctiva  of  the  right 
eye  of  a  man  28  years  of  age.  When  first  seen  there  was  a  small 
tumor,  of  a  yellowish  red,  like  a  phlyktene  or  pustule  in  course  of 
development.    The  nature  of  the  affection  was  not  at  first  recog- 
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nized,  and  local  applications  of  calomel  were  made.  Ten  days 
later  the  tumor  had  doubled  in  size,  measuring  13  mm.  in  a  hori- 
zontal diameter,  and  6.5  mm.  in  a  vertical  one.  It  was  situated 
between  the  insertions  of  the  internal  and  inferior  rectus  and  close 
to  the  cornea.  Its  surface  was  excoriated  ;  slight  muco-purulent 
secretion.  A  careful  examination  showed  its  surface  covered  with 
slight  depressions.  The  patient  had  upon  various  portions  of  the 
body  a  characteristic  papular  eruption  ;  the  occipital  glands  were 
enlarged.  Patient  was  now  put  upon  an  antispecific  treatment, 
which  was  energetically  pushed,  and  within  six  weeks  the  ocular 
manifestations  of  syphilis  had  entirely  disappeared.  Gaz.  Hebd., 
April  23,  1880,  p.  262. 

Conjunctival  syphilis. — Galvani  was  consulted  by  a  man 
of  40  on  account  of  an  affection  of  his  left  eye  which  had  slowly 
and  painlessly  developed.  The  left  upper  lid  was  slightly  cedema- 
tous,  the  ocular  conjunctiva  more  markedly  so,  with  a  conspic- 
uous chemosis  about  the  cornea  ;  there  was  no  secretion,  no 
photophobia,  no  lacrymation.  The  chemosis  was  so  considerable 
that  it  left  only  a  zone  of  the  cornea,  a  little  larger  than  the  pupil, 
free.  The  exposed  portion  of  the  cornea  suffered  in  no  way. 
Eversion  of  the  lid  was  made  with  some  difficulty  but  nothing  ab- 
normal found.  Movements  of  the  eye  were  not  essentially  im- 
paired, and  the  vision  was  normal.  All  other  remedies  failing  to 
accomplish  any  good,  a  mixed  treatment  (specific)  was  ordered 
and  the  ocular  trouble  soon  disappeared.  It  afterward  appeared 
that  the  patient  had  a  venereal  lesion  six  years  before.  Gaz.  Hebd., 
May  21,  1880,  p.  336. 

A  case  of  initial  syphilitic  lesion  of  the  palpebral 
conjunctiva. — Dr.  Wm.  M.  Mastin  describes  the  case  of  a  man 
who  came  to  him  with  a  swollen  upper  lid.  Upon  everting  the 
upper  lid  a  small  ulcer  was  seen  upon  its  under  surface  and  near 
the  margin,  circular  in  shape  and  indolent  in  appearance,  with 
sharp-cut  edges.  The  lid  had  a  peculiar  circumscribed  indura- 
tion around  the  tumor  ;  the  pr?e-  and  post-auricular  glands  of  the 
same  side  were  swollen.  Closer  examination  showed  the  general 
glandular  system  to  be  implicated.  Local  non-specific  remedies 
were  used  for  a  week,  but  the  condition  of  the  eyelid  did  not  im- 
prove. Osteocopic  pains  now  occurring,  all  doubts  that  this  was  a 
specific  lesion  seemed  removed,  and  full  doses  of  iodide  of  potash 
and  corrosive  chloride  of  mercury  were  administered.  Under  this 
treatment  the  ulcer  rapidly  cicatrized.  Two  months  and  a  half 
after  this,  patient  returned  with  a  papulo-erythematous  syphilide 
covering  body,  face,  and  arms.  Gai'llard's  Medical  Journal,  July, 
1880,  p.  14. 
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A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis  A.  Duh- 
ring,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of 
the  University  of  Pennsylvania,  etc.  Second  edition.  8°  pp.  644. 
J.  B.  Lippincott  &  Co.,Phila.,  1881. 

In  a  previous  issue  brief  mention  was  made  of  this  second  edi- 
tion of  Dr.  Duhring's  excellent  work  ;  a  more  extended  notice  of 
its  new  features  is  now  demanded. 

While  the  first  edition  was  complete  and  valuable,  the  present 
one  surpasses  it  ;  it  is  entirely  a  new  production,  with  changes  and 
additions  on  almost  every  page.  The  type  is  smaller,  and  there 
are  twenty-six  more  pages,  making  an  addition  of  about  one  hun- 
dred pages  of  matter. 

There  are,  however,  no  radical  changes,  affecting  the  study  of 
dermatology.  Dr.  Duhring  has  wisely  abstained  from  advancing 
new  or  peculiar  views,  and  the  work  is  rather  to  be  regarded  as  a 
presentation  of  the  present  status  of  the  subject,  as  understood  by 
those  who  have  given  most  attention  to  it,  than  it  is  as  an  expo- 
sition of  the  author's  particular  views.  But  it  is  far  from  being  a 
compilation  ;  it  is  written  from  personal  knowledge,  and  on  occa- 
sions the  author  does  not  hesitate  to  state  his  views. 

There  are  very  few  changes  in  nomenclature  and  classification, 
which  is  a  cause  of  thankfulness  ;  other  than  a  few  slight  verbal 
alterations  there  are  really  no  changes,  except  the  transference  of 
morphcea  from  atrophies  to  hypertrophies,  which  agrees  with  the 
views  we  have  always  entertained  of  the  disease,  and  the  substitu- 
tion of  the  name  lepra,  to  indicate  leprosy,  in  place  of  the  obsolete 
term  elephantiasis  Grsecorum. 

The  chapter  on  anatomy  has  undergone  very  complete  revision, 
with  many  additions.  The  stratum  lucidum  and  stratum  granu- 
latum  are  fully  described  for  the  first  time  in  this  book,  also  the 
columnce  adiposoz  of  Warren  ;  and  other  new  matters  are  given. 
Among  these,  the  relations  of  the  prickle  cells  of  the  rete,  as  de- 
veloped by  Heitzmann,  and  the  cement-substance,  are  emphasized, 
unduly  perhaps.  Two  new  illustrations  have  replaced  the  old 
ones,  showing  the  general  anatomy  of  the  integument  and  the 
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minute  structure  of  the  epidermis  ;  these  differ  so  much  from 
those  in  the  former  edition  that  the  thoughtful  observer  will  natu- 
rally inquire  which  is  right,  as  both  cannot  be.  In  the  new  plates 
the  cement-substance  between  the  cells  of  the  granular  and  mucous 
layers  is  represented  unnaturally  great,  indeed  many  times  the 
thickness  which  we  have  ever  been  able  to  observe  microscopically. 
These  drawings  are,  however,  most  beautiful  works  of  art,  and  re- 
flect great  credit  on  Dr.  Van  Harlingen,  who  made  them  and  many 
others  in  the  book  ;  all  the  impressions  are  much  better  than  in 
the  first  edition. 

The  new  articles  deserve  special  mention  :  such  are  upon  uri- 
drosis, phosphorescent  sweat,  urticaria  pigmenta,  dermatitis  circum- 
scripta herpetiformis,  impetigo  herpetiformis,  pityriasis  maculata 
et  circinata,  and  ten  other  affections.  The  most  important  of 
these  additions  relates  to  the  various  forms  of  dermatitis  caused 
by  drugs,  to  which  the  very  appropriate  name  dermatitis  medica- 
mentosa is  given  ;  this  is  a  very  complete  study  of  the  subject, 
covering  eleven  pages,  with  an  immense  number  of  references. 

Many  chapters  have  undergone  very  thorough  revision,  with 
great  additions  ;  ten  are  especially  mentioned  in  the  preface. 
Morphcea  has  been  very  carefully  described,  with  full  reference  to 
the  reported  cases,  and  the  differentiation  from  scleroderma  clearly 
drawn.  This  is  an  important  feature,  for  many  have  failed  to  ap- 
preciate the  differences  which  in  well-marked  cases  are  very 
decided. 

The  practical  portions  of  the  work  remain  as  useful  as  ever  ;  the 
differentiation  of  diseases  is  very  sharply  drawn,  and  the  directions 
for  treatment  are  clear  and  thorough.  The  manufacture  of  the 
book  is  all  that  could  be  desired.  The  profession  and  the  country 
are  to  be  congratulated  upon  the  production  of  such  a  work, 
which  may  be  taken  as  a  model  of  all  that  is  complete,  clear,  and 
useful. 

A  Treatise  on  the  Materia  Medica  and  Therapeutics  of  the  Skin. 
By  Henry  G.  Piffard,  A.M.,  M.D.,  Professor  of  Dermatology, 
Medical  Department  of  the  University  of  the  City  of  New  York, 
etc.    8vo.  pp.  351.    Wm.  Wood  &  Co.,  New  York,  1881. 

This  is  a  most  remarkable  production,  and  represents  avast  deal 
of  work,  in  a  permanent  shape,  which  may  hereafter  be  of  service 
in  the  study  of  the  subject.  The  first  part  is  of  special  interest, 
as  it  collects  together  in  an  available  form  the  statements  of  a 
great  number  of  observers  upon  the  action  of  drugs  on  the  skin 
in  health  and  disease  ;  in  the  second  section  there  is  a  description 
of  diseases  and  an  application  of  therapeutics  to  them. 

The  first  portion  contains  very  brief  statements  in  regard  (a)  to 
the  effects  on  the  healthy  skin  that  follow  the  ingestion  of  the 
drug  ;  (0)  the  effects  produced  on  the  healthy  skin  by  the  local  ap- 
plication of  the  drug  ;  (c)  the  cutaneous  affections  in  which  the 
drug  has  been  found  curative  or  useful  when  administered  inter- 
nally ;  (d)  those  in  which  the  drug  has  proved  useful  when  locally 
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applied.  These  are  given  more  or  less  completely  in  regard  to 
something  over  four  hundred  drugs,  a  startling  statement  when  it 
is  taken  in  connection  with  a  remark  of  the  author  that  "  until 
within  a  very  few  years  there  was  hardly  a  drug  credited  with 
direct  action  on  the  skin,  except  arsenic  and  the  various  dia- 
phoretics." The  collection  has  been  made  by  examining  upward  of 
50  treatises  on  materia  medica,  and  an  equal  number  of  works 
on  dermatology,  and  less  completely  the  files  of  about  one  hun- 
dred periodicals,  transactions,  etc. 

In  regard  to  the  present  practical  value  of  the  collection  there 
may  well  arise  doubt  ;  to  one  unacquainted  with  the  branch  it 
would  be  puzzling  beyond  measure;  there  are  scores  of  drugs  men- 
tioned whose  very  names  are  entirely  unfamiliar,  and  no  attempt 
is  made  to  establish  the  value  of  the  observations  recorded.  As 
an  index,  however,  for  reference  to  the  studies  of  the  past  the 
book  will  long  be  valuable,  and  we  owe  a  debt  of  gratitude  to  Dr. 
Piffard  for  his  arduous  undertaking. 

The  second  portion  relates  to  separate  diseases,  which  are  ar- 
ranged alphabetically,  as  are  the  drugs.  The  descriptions  are 
brief  but  good;  little  attention  is  paid  to  differential  diagnosis.  The 
treatment  is  considered  pretty  fully,  often  in  the  language  of  others; 
in  the  chapter  on  psoriasis  there  is  a  quotation  from  Hebra  of  no 
less  than  twenty  consecutive  pages,  besides  a  page  and  a  half  from 
Wilson.  At  the  close  of  the  consideration  of  many  diseases,  an 
alphabetical  list  is  given  of  the  drugs  which  have  been  recom- 
mended. 

The  book  closes  with  208  references  to  books,  transactions, 
journals,  etc.,  including  manuscript  communications  from  ten 
members  of  the  New  York  Dermatological  Society  ;  there  are 
also  many  formulae  appended,  and  a  good  index. 

1.  Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.D.,  Pro- 
fessor of  Skin  Diseases  in  the  Hospital  of  the  University  of  Penn- 
sylvania, etc.  Parts  vii,  viii,  and  ix  (concluding).  Philadelphia  : 
J.  B.  Lippincott  &  Co.,  1880,  1881. 

2.  Photographic  Illustrations  of  Cutaneous  Syphilis.  By  George 
Henry  Fox,  A.M.,  M.D.,  Clinical  Lecturer  on  Diseases  of  the 
Skin,  College  of  Physicians  and  Surgeons,  New  York,  etc.  Parts 
i  to  vi.    E.  B.  Treat  &  Co.,  New  York,  1880. 

3.  Die  Syphilis  der  Haut  und  der  Angrenzende  Schleimhdute. 
Von  Dr.  M.  Kaposi,  A.  6.  Professor  der  Dermatologie,  etc.  Neue 
unveranderte  Ausgabe  in  12  Lieferungen.  Wilhelm  Braumtiller, 
Vienna,  1881. 

4.  Atlas  der  Hautkrankheiten.  Von  Isidor  Neumann,  A.  o.  Pro- 
fessor der  Dermatologie,  etc.  72  plates,  in  6  parts.  I  Lieferung. 
Wilhelm  Braumiiller,  Vienna,  1881. 

5 .  Raccolta  di  Casi  Clinici  delle  Malattie  della  Pelle  e  Sifilitiche. 
By  Del  Cav.  Dottor  Casimiro  Manassei,  Professore  e  Direttore 
della  Clinica  Dermo-sifilopatica,  etc.  Tipografia,  Ripamonti,  E. 
C.    Roma,  1877. 
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The  representation  of  cases  of  skin  disease  by  means  of 
chromo-lithography  and  photography  is  one  of  the  greatest 
means  of  unifying  dermatology  in  different  countries,  and  the 
various  collections  which  have  been  issued  at  various  times 
form  together  a  most  valuable  means  of  studying  the  subject, 
a  comparison  of  the  illustrations  of  the  same  disease,  given  by 
different  observers,  being  most  interesting. 

i.  Dr.  Duhring  and  the  profession  are  to  be  most  heartily  con- 
gratulated on  the  successful  completion  of  his  atlas  ;  the  very 
high  standard  of  excellence  has  been  maintained  to  the  last,  and 
we  have  in  this  atlas  a  magnificent  presentation  of  the  more  com- 
mon phases  of  diseases  on  the  skin.  There  is  not  a  single  poor 
plate  in  the  entire  collection  of  thirty-six. 

These  final  parts  contain  three  additional  illustrations  of  eczema, 
two  more  of  syphilis  (papulosum  and  tuberculosum),  also  repre- 
sentations of  impetigo  contagiosa,  lupus  vulgaris,  erythema  multi- 
forme, psoriasis,  tinea  trichophytina,  pemphigus,  and  ecthyma. 

The  picture  of  pustular  eczema  illustrates  well  the  fact  that  sep- 
arate, isolated  pustules  are  seldom  seen  in  a  well-developed  case, 
and  that  the  eruption  must  be  judged  from  its  totality  rather  than 
from  a  minute  study  of  isolated  portions.  The  representation  of 
impetigo  contagiosa  is  excellent  and  timely  ;  the  only  other  pic- 
ture of  the  disease  is  that  in  the  atlas  of  the  late  Dr.  Tilbury  Fox, 
a  most  unfortunate  one,  as  it  poorly  represents  the  eruption  as  it 
appears  clinically. 

The  plate  of  lupus  vulgaris  is  not  as  satisfactory  as  could  be 
desired,  and  hardly  conveys  the  idea  of  the  disease  as  commonly 
seen.  To  a  superficial  observer  it  resembles  lupus  erythematosus. 
Where  the  separate  tubercles  are  shown  they  are  hardly  prominent 
enough,  and  lack  the  purple  color  and  the  delicate  scaling 
attached. 

The  illustration  of  erythema  papulatum  is  most  excellent,  as  are 
all  the  pictures  in  part  viii.  That  of  ringworm  of  the  neck  and 
scalp  is  one  of  the  best  that  has  ever  appeared.  The  pictures 
composing  the  last  fasciculus  are  almost  perfect.  The  first  plate, 
that  of  eczema  rubrum  exhibits  a  scattered  eruption  of  super- 
ficial patches  of  reddened  tissue,  with  a  moderate  amount  of 
inflammatory  scaling  and  dried  exudate,  a  common  enough  con- 
dition, but  representing  a  case  which  might  very  readily  be  mis- 
taken for  psoriasis  by  one  little  acquainted  with  the  subject.  The 
patches,  twenty  or  more  in  number,  situated  on  the  upper  arm  and 
chest,  suggest  this  eruption  in  their  round  or  oval,  well-defined 
shape  ;  but  the  distinctive  features  are  readily  seen  when  it  is 
contrasted  with  the  portrait  of  psoriasis  in  part  viii.  The  illustra- 
tion is  very  valuable,  as  hardly  another  of  like  character  exists  in 
other  atlases,  although  the  condition  is  not  rare. 

The  next  illustration,  that  of  eczema  of  the  lower  leg,  is  a  little 
over-colored,  but  could  not  possibly  be  mistaken.  That  of  pem- 
phigus is  excellent,  and  the  representation  of  ecthyma  well  ex- 
hibits the  eruption  as  often  met  with  among  the  poorer  classes. 
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The  text,  as  in  former  parts,  is  written  in  Dr.  Duhring's  pleas- 
antest  style  ;  the  differential  diagnosis  is  generally  well  given,  and 
the  treatment  is  clear  and  judicious.  The  gain  to  the  practitioner 
from  having  such  an  atlas  as  this  for  constant  reference  can  hardly 
be  over-estimated.  It  is  a  great  source  of  regret  that  the  edition  is 
limited,  the  stones  being  destroyed  after  impression,  for  the  de- 
mand for  it  in  the  future  will  be  very  great,  now  that  it  is  brought 
to  such  a  successful  completion. 

2.  The  artotype  atlas  of  cutaneous  syphilis  of  Dr.  Fox  has  the 
merits  of  photography,  as  far  as  relates  to  accuracy  of  outline  of 
actual  cases,  but  has  the  disadvantages  of  the  absence  of  color,  or 
where  this  is  supplied,  of  a  very  imperfect  and  apparently  hasty 
application  of  it,  necessarily  without  the  presence  of  the  subject 
in  the  condition  when  photographed.  The  reproductions  here 
used,  while  avoiding  the  danger  of  fading,  fail  in  giving  the  life- 
like impression  made  by  a  photograph.  As  a  means  of  clinical 
representation  the  process  cannot  compare  with  the  best  chromo- 
lithography,  or  even  with  perfect  photographs,  such  as  are  extant. 
It  is  hardly  conceivable  how  one  acquainted  with  the  magnifi- 
cent atlas  of  Ricord,  and  also  that  of  Kaposi,  could  say  of  this, 
"  I  know  of  no  illustrations  of  syphilitic  lesions  better  than  those 
of  Dr.  Fox,"  as  is  quoted  from  a  gentleman  of  prominence  in  re- 
gard to  them. 

In  regard  to  the  illustrations  chosen,  they  are  very  well  selected, 
and  give  a  very  fair  idea  of  the  conditions  represented,  although 
it  would  be  very  difficult  to  make  a  diagnosis  of  the  case  from  the 
picture  in  very  many  instances.  The  plates  are  very  uneven  in 
quality  ;  thus,  while  those  of  the  first  part  are  reasonably  good, 
plates  No.  vii  and  viii  are  very  poor,  almost  worthless.  The  lesions 
on  the  palms  and  soles  in  parts  v  and  vi  are  valuable  and  welcome, 
as  comparatively  few  representations  of  eruptions  in  this  locality 
exist. 

The  text  of  this  atlas  is  not  arranged  with  any  reference  to  the 
plates,  but  constitutes  a  treatise  on  the  subject,  eight  pages  being 
given  with  each  part  ;  in  the  portion  accompanying  the  sixth  part 
reference  to  the  plates  begins  ;  there  are  no  descriptions  given  of 
the  cases  from  which  the  photographs  are  taken.  The  matter  is 
very  judiciously  and  well  put  together,  and  represents  the  present 
status  of  the  subject,  and  is  full  of  sound  and  practical  sugges- 
tions which  will  prove  of  great  value  if  appreciated  and  put  in 
practice  by  every  practitioner.  The  description  of  the  eruptions 
of  syphilis,  which  is  begun  in  the  sixth  part,  is  clear  and  definite, 
but  we  must  decidedly  object  to  the  view  here  stated  (page  55), 
and  previously  put  forth  by  Dr.  Fox,  that  the  pigmentary  syphi- 
lide  is  simply  a  sequel  of  a  macular  eruption  which  has  faded. 
The  eruption  described  by  Hardy  and  Fournier  is  quite  a  differ- 
ent affair,  as  we  have  observed  many  cases  of  it  recently  in 
Fournier's  wards  at  the  Hopital  St.  Louis,  and  have  seen  it  a  few 
times  in  this  country. 

The  get-up  of  the  atlas  is  very  unsatisfactory  :  the  paper  is 
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thin,  and  on  a  number  of  plates,  no  less  than  8  out  of  the  whole 
24,  a  misprint  of  the  title  has  been  made  on  the  back,  the  same 
sheet  being  reversed  to  receive  the  correct  impression.  It  is  with 
regret  that  we  have  felt  constrained  to  criticize  so  many  points  in 
this  work  ;  many  of  them  were  alluded  to  in  regard  to  the  pre- 
vious atlas  of  skin  diseases,  by  Dr.  Fox  and  were  passed  un- 
heeded. The  work,  like  the  former,  is  too  cheaply  gotten  up,  and 
the  price  too  high  ;  if  the  parts  were  sold  at  one  dollar  or  less, 
instead  of  two  dollars,  there  would  not  be  so  much  reason  for 
complaint. 

3.  Kaposi  has  issued  a  new  edition  of  his  large  atlas — chromo- 
lithographs— of  syphilis  of  the  skin  and  mucous  membranes,  in 
twelve  small  fasciculi.  As  advertised,  it  is  unchanged  from  the 
former  edition,  and  as  that  has  been  previously  noticed  very 
fully  but  little  remark  is  here  called  for.  Most  of  the  plates  are 
good,  some  are  really  poor  ;  the  text  forms  a  fuJl  treatise  on  the 
subject. 

4.  Only  the  first  fasciculus  of  Neumann's  colored  atlas  of 
skin  diseases  has  appeared  ;  this  contains  representations  of  ec- 
zema, the  eruption  from  bromide  of  potassium,  sycosis,  psoriasis, 
prurigo,  and  scleroderma.  The  drawings  and  lithographs  are  by 
Dr.  J.  Heitzmann,  and  are  not  equal  to  many  representations  that 
have  appeared  ;  chromo-lithography  must  be  excellent,  or  its  de- 
fects are  very  apparent. 

The  second  plate,  that  representing  an  eruption  from  bromide 
of  potassium,  is  valuable,  as  illustrations  of  the  lesions  due  to 
drugs  are  rare  ;  in  this  instance  the  leg  and  the  arm  are  repre- 
sented with  fungoid  masses  of  various  sizes  up  to  nearly  an  inch 
in  diameter,  together  with  one  or  two  bullae.  The  illustration  of 
prurigo  is  also  interesting,  inasmuch  as  considerable  discussion 
has  arisen  at  times  as  to  what  was  intended  in  Vienna  by  this 
name  ;  unfortunately,  however,  in  the  present  picture  the  shotty 
papules  belonging  to  it  are  not  seen,  but  only  a  large  number  of 
very  small,  scratched  points,  which  might  be  prurigo,  or  could  re- 
sult from  a  papular  eczema,  a  papular  urticaria,  or  even  from 
lice.  The  final  plate,  of  sklerema,  is  also  interesting,  and  exhib- 
its the  conditions  seen  in  this  remarkable  affection  very  fairly  ; 
the  hide-bound,  yellowish  skin  is  well  depicted. 

The  list  of  the  subjects  to  be  illustrated  in  this  atlas  is  pub- 
lished, and  a  very  excellent  assortment  of  the  more  rare  affec- 
tions is  promised,  72  plates  in  all.  We  shall  look  with  interest  for 
the  succeeding  parts. 

5.  The  photographic  atlas  published  by  Manassei  is  an  excel- 
lent contribution  to  the  international  study  of  dermatology  ;  the 
pictures,  forty  in  number,  are  most  of  them  very  good,  some  are 
worthless  for  diagnostic  purposes,  some  are  wretchedly  colored, 
while  others  are  improved  by  the  tinting.  If  photographs  could 
be  accurately  and  thoroughly  colored  by  a  competent  artist,  after 
the  original,  as  where  landscapes  and  likenesses  are  tinted  with 
care,  they  would  form  the  most  perfect  representations  of  dis- 
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eases  of  the  skin,  because  of  their  accuracy.  But  unfortunately 
this  has  never  been  done  in  any  series  that  has  been  issued  in  any 
country  ;  while  some  of  the  pictures  may  be  tolerably  colored, 
the  majority  are  daubs,  a  discredit  to  the  issuer  of  the  atlas,  and 
to  the  generally  unknown  artist  who  did  the  work,  if  indeed  it 
was  done  by  an  artist  and  not  intrusted  to  his  children,  as  has 
been  the  case  in  one  or  two  series  of  which  we  have  knowledge. 

An  interesting  picture  is  that  of  pellagra,  in  which  the  hands 
are  represented  in  a  condition  which  would  assuredly  be  taken 
for  a  chronic  eczema,  or  possibly  pityriasis  rubra. 

Columna  Adiposce.  A  newly  described  structure  of  the  cutis 
vera,  with  its  pathological  significance  in  carbuncle  and  other  af- 
fections. By  J.  Collins  Warren,  MLD.  Cambridge,  1SS1. 
Riverside  Press. 

The  first  half  of  this  pamphlet  of  twenty-eight  pages  is  devoted 
to  a  clear  and  succinct  description  of  a  newly  discovered  structure 
of  the  skin,  the  existence  of  which  has  been  hitherto  suspected  by 
only  one  observer,  viz.,  Dupuytren.  The  author  describes  this 
structure  as  connecting  the  bases  of  the  hair  follicles  with  the 
panniculus  adiposus.  It  consists  of  a  nearly  vertical,  slender 
columnar-shaped  space  extending  from  the  panniculus  adiposus 
in  a  somewhat  oblique  direction  through  the  lower  layers  of  the 
cutis,  and  terminating  at  the  base  of  the  hair  follicle,  which  rests 
upon  it.  This  space  is  completely  filled  with  adipose  tissue,  and 
is  about  4  mm.  in  length,  and  somewhat  wider  than  the  hair  follicle 
above  it.  Its  long  axis  is  nearly  parallel  to  that  of  the  erector 
pili  muscle.  At  about  its  middle  two  horizontal  prolongations 
are  given  off,  usually  partially  filled  with  fat-tissue,  and  near  the 
same  point  the  coil  of  a  sweat  gland  is  suspended,  held  in  place  by 
a  few  delicate  fibres,  which  are  inserted  at  the  top  of  the  canal. 
The  fibres  of  the  cutis  terminate  abruptly  at  its  edges,  and  there 
does  not  appear  to  be  any  limiting  membrane.  At  its  base  there 
is  sometimes  a  slight  widening  of  the  canal,  and  on  the  side 
toward  which  its  axis  leans  the  fibres  of  the  cutis  form  a  bundle 
which  penetrates  the  subcutaneous  fat.  In  lean  subjects  the  fat 
may  be  entirely  absent,  and  the  cleft  is  then  seen  to  be  occupied 
by  a  blood-vessel  in  its  axis.  The  erector  pili  muscle  is  inserted 
partly  into  the  base  of  the  follicle  and  partly  into  the  apex  of  the 
fat-canal.  The  sebaceous  gland  lies  between  the  muscle  and  the 
follicle,  at  the  apex  of  the  angle  formed  by  them,  a  lobe  being 
also  found  on  the  opposite  side. 

Injections  of  the  skin  with  Berlin  blue  were  made  to  determine 
the  course  of  the  lymphatics.  On  making  vertical  sections  the 
cutis  was  found  to  be  penetrated  by  the  mass  in  vertical  blue  lines 
united  at  various  intervals  by  horizontal  branches.  The  subcuta- 
neous tissue  was  uniformly  colored  blue,  and  a  delicate  anasto- 
mosing network  was  seen  marking  out  the  spaces  between  the 
bundles  of  fibres  of  the  cutis.  No  system  of  vessels  enclosed  by 
distinct  walls  was  seen. 
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In  addition  to  furnishing  a  route  for  the  blood-vessels  and  lym- 
phatics there  would  seem  to  be  some  connection  between  these 
columns  and  the  hair  and  its  appendages,  and  it  is  probable  that 
they  facilitate  the  action  of  the  erector  pili  muscle. 

In  the  second  portion  of  the  pamphlet,  devoted  to  the  pathology 
of  carbuncle  or  anthrax,  the  author  first  gives  a  summary  of  the 
views  of  a  number  of  authors,  and  concludes  that  Dupuytren 
having  had  the  most  accurate  knowledge  of  the  anatomy  of  the 
part  affected,  had  the  clearest  views  as  to  the  seat  of  the  disease. 

The  characteristic  features  of  the  carbuncular  swelling  are  its 
broad,  flat,  indurated  base,  the  cribriform  surface  of  the  skin, 
and  the  honey-combed  appearance  of  the  opening  left  after  the 
discharge  of  the  slough.  These  conditions  the  author  claims  to 
have  explained  by  microscopic  observations  on  sections  of  skin 
removed  from  the  borders  of  carbuncles. 

The  earliest  changes  at  the  periphery  are  scattered  collections 
of  wandering  cells  in  the  subcutaneous  adipose  tissue,  and  nearer 
the  centre  of  the  disease  clusters  of  these  cells  are  found  in  the 
columnar  adiposae.  As  we  proceed  further  inward  the  cells  be- 
come more  numerous  until  the  entire  subcutaneous  tissue  is  occu- 
pied by  them.  At  points  where  the  columns  are  entirely  filled 
with  cells  other  portions  of  skin  reached  by  the  horizontal  lateral 
branches  of  the  columns  are  also  infiltrated,  and  finally  the 
whole  of  the  deeper  portions  of  the  cutis  vera  is  completely  in- 
filtrated, a  thin  superficial  layer  still  remaining  intact.  At  last  the 
columns  are  much  distended  and  elongated,  and  the  whole  cutis 
much  swollen,  the  adipose  tissue,  hair  follicle,  and  muscle  having 
entirely  disappeared.  At  those  points  where  the  cell  infiltration 
is  most  abundant  the  papillae  are  so  much  distended  as  to  have 
become  converted  into  balloon-shaped  figures  filled  with  wander- 
ing cells  and  highly  cedematous.  Finally  the  epidermis  over  them 
gives  way  and  the  contents  of  the  papillae  escape.  In  the  subcu- 
taneous tissue  the  tendon-like  bands  of  fibrous  tissue  which  pro- 
ceed downward  from  the  cutis  vera  to  th$  panniculus  adiposa 
are  but  little  affected,  and  after  separation  of  the  slough  give  to 
the  resulting  cavity  the  well  known  honey-combed  appearance. 

In  the  light  of  these  observations  the  author  concludes  that  it 
is  necessary  to  abandon  the  old  view  that  a  carbuncular  inflam- 
mation originates  in  a  number  of  adjacent  foci,  and  to  conclude 
that  there  is  a  spreading  phlegmonous  infiltration  of  the  subcutane- 
ous cellular  tissue,  a  purulent  infiltration,  the  characteristic  appear- 
ances being  produced  by  the  anatomical  peculiarities  of  the  part 
affected. 

The  remainder  of  the  pamphlet  is  devoted  to  sarcoma  and 
naevus,  the  similarity  of  the  routes  taken  by  the  different  morbid 
structures  to  that  penetrated  by  the  injected  Berlin  blue  proving 
the  constancy  of  the  presence  of  these  structures.  A  number  of 
illustrations  at  the  end  of  the  work  greatly  facilitate  a  compre- 
hension of  the  subject.  vv.  t.  a. 
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